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ABSTRACT OF THE DISSERTATION
DEVELOPING MEDICINE: CUBA, MODERNIZATION,
AND PUBLIC HEALTH, 1898-1945
by
Jessica Leigh Allison
Florida International University, 2018
Miami, Florida
Professor Noble David Cook, Major Professor
This dissertation examines the modernization of aspects of Cuba’s public health
programs through the influence of the Rockefeller Foundation. As a result of its
sponsorship of projects, the Rockefeller Foundation contributed to the spread of
modernizing practices and policies from 1913 through 1945. An evaluation of medical
modernization remains an important chapter in the study of post-colonial development.
Current research has often portrayed public health modernization efforts as unidirectional
with the United States imposing its ideas and practices onto developing nations. By
examining institutional records, personal correspondence, and reports, this dissertation
provides a more nuanced analysis of the relationship between Cuba and the United States
during this period. This dissertation also argues that efforts to modernize Cuban public
health were in fact the result of bilateral cooperation between Cubans and the United
States.
This study evaluates efforts made by scientists, researchers, and professionals to
expand educational programs, to implement public health structures, and to develop new
techniques for treating disease. During its occupations of Cuba at the turn of the century,
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the United States advanced public health programs and infrastructure. This work was
later continued under the Cuban Republic with the support of private US interests, the
Rockefeller Foundation.
This dissertation addresses a significant gap in existing research by providing a
different lens with which to view public health modernization in Cuba. Despite the past
and ongoing presence of United States government interests in Cuba, the Rockefeller
Foundation only pursued projects in Cuba after obtaining permission by the Cuban
government. In one instance, Cuban physicians persistently requested for the involvement
of the Foundation to forward their own aims. Both the Foundation and the Cuban
government were interested in adopting successful programs established elsewhere and in
using scientific findings from surrounding regions to advance research in Cuba.
Instability in the newly formed Cuban Republic undermined these projects and prevented
them from achieving their primary aims. Although these public health modernization
plans made strong gains in some areas, at times they fell short in their primary agendas.
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INTRODUCTION.
This dissertation examines the modernization of aspects of Cuba’s public health
programs through the influence of the Rockefeller Foundation. As a result of its
sponsorship of projects, the Rockefeller Foundation contributed to the spread of
modernizing practices and policies from 1913 through 1945. In particular this study
evaluates efforts made by scientists, researchers and professionals to expand educational
programs, to implement public health structures and to develop new techniques for
treating disease. An evaluation of medical modernization remains an important chapter in
the study of post-colonial development.
Current research has often portrayed public health modernization efforts as
unidirectional with the United States imposing its ideas and practices onto developing
nations. By examining institutional records, personal correspondence, and reports, this
dissertation provides a more nuanced analysis of the relationship between Cuba and the
United States during this period. This dissertation argues that efforts to modernize Cuban
public health were in fact the result of bilateral cooperation between Cubans and the
United States.
In its Cuban projects the Rockefeller Foundation acted primarily in an advisory
and financial capacity. Despite the past and ongoing presence of United States
government interests in Cuba, the Rockefeller Foundation only pursued projects in Cuba
after obtaining permission by the Cuban government. In one instance Cuban physicians
persistently requested for the involvement of the Foundation to forward their own aims.
Both the Rockefeller Foundation and the Cuban government were interested in adopting
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successful programs established elsewhere and in using scientific findings from
surrounding regions to advance research in Cuba.
This dissertation argues that efforts to modernize Cuban public health were in fact
the result of bilateral cooperation between Cuban physicians, scientists and public health
specialists and their counterparts in the United States. As a result, this dissertation
addresses a significant gap in existing research by providing a different lens with which
to view public health modernization in Cuba.
Cuba was not unique in its efforts to reform its public health structure. In the
closing years of the nineteenth century, many Latin American countries initiated efforts
to share in this scientific discourse, frequently utilizing ideas and technology that
originated in the United States and Europe. During a dynamic period of social, political
and economic change in the 19th through the early twentieth centuries, Latin Americans
worked to construct and later to transform the state. In an effort to reject an antiquated
colonial past many nations adopted liberal European ideologies and adapted them to suit
the needs of the region. As a result, politics, citizenship, industry, public health,
education, and welfare programs, as well as state bureaucratic structures were shaped
during this period.
Evaluating Cuba’s place within regional scientific discourses has remained
largely absent. While the Caribbean has been examined by scholars, other islands
including Haiti, Jamaica, and Puerto Rico have been the focal points of those projects.
Scholars who have addressed issues of public health delivery in Latin America have often
chosen to analyze the philanthropic actions of prominent families in the United States,
including the Rockefellers and their contributions to scientific programs. Texts detailing

2

US involvement starting with the War of 1898 create a context for change in the health
care system.
Current scholarship has tended to view the presence of the United States in Cuba
as scientific imperialism. In her 2009 work Epidemic Invasions, Mariola Espinosa argues
there are few scholarly works addressing public health development in Latin America
that describes how “in politics, economics, culture, and many other matters, the United
States has exerted a profound influence on the public health policies of Latin American
countries.”1 She argues that public health was used to legitimize the presence of the US in
Cuba, to emphasize the superiority of US scientific technology and methods, and to
convince the local population of their own inferiority. Based on new research, this
dissertation argues that while the US was involved in public health development this was
not a unidirectional exchange. Instead, I argue that Cubans maintained agency within
their interactions with US agents.2
This dissertation details many of the ways in which the US government and
private interests did influence the development of public health structures in Cuba. I
argue that the way this occurred is contrary to Espinosa’s primary argument. Even prior
to the War of 1898 and the US occupations, Cubans sought out the US government
hoping to negotiate a path away from Spanish control. Later during the Cuban Republic,
Cuban scientists and professors requested US involvement to advance their own ends. I
also examine how private US interests worked with the Cuban government, scientists,

1

Mariola Espinosa, Epidemic Invasions: Yellow Fever and the Limits of Cuban Independence, 1878–1930
(Chicago: The University of Chicago Press, 2009), 3.
2

Ibid., 3-7.
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and public health officials to modernize their public health structure. Although the degree
of US influence in each of these cases varies and is often uneven, this dissertation argues
that public health modernization was by no means simply a case of US domination.
Other scholars have argued that US involvement in Cuba at the turn of the
twentieth century was solely motivated by concerns over yellow fever. While tropical
disease concerns were certainly one factor, it was by no means the only issue.3 The
United States made or contributed to changes to the public health system in Cuba during
or subsequent to occupations, but did not entirely erase the legacy of Spanish medicine in
the island. This dissertation will establish the condition of Cuba’s public health system
starting with conclusion of the War of 1898. It will provide the basis for an evaluation of
change that continues through the middle of the twentieth century.
At the turn of the century, Cuba was militarily occupied by the United States
immediately following the conclusion of Spanish colonial rule of the island. US
participation in Cuba continued past the initial period of formal occupation that ended in
1902. One area where US influence affected Cuba was in the form of non-profit
organizations including the Rockefeller Foundation. The Foundation established
programs to advance technology, while also dealing with public health and scientific
education within the country. Examination of Foundation projects and the review of the
University of Havana Medical School and the Malaria Commission provides insight into
how Cuba addressed the rapidly changing field of medicine. In addition, the
modernization project was visible in educational reforms in the educational system, both

3

Ibid.
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in secondary and university education that were developed to provide qualified applicants
to the advancing University medical school.
During the first half of the twentieth century, recent changes in science and
medicine encouraged leaders in the United States and Latin America to modernize public
health systems and to model them after US programs. According to Peter Stearns, early
formulators “naively… [assumed] that modernization is good and that the concept
provides a checklist that in fact descripts whether a non-Western society is becoming
more Western or not.”4 Drawing on positivist thought, many Latin American countries
increasingly looked to the United States and Western Europe to direct efforts to
modernize society. 5 In recent scholarship, including Sippial’s work, modernization
policies merge public health concerns with female delinquency in the legal system. 6
Similarly, Arvey addresses the sexuality, medicine and the Cuban home. 7
Marginally addressed in current scholarship on Latin America is the transfer of
scientific information from developed to under-developed regions, but such transfers
have not been well examined in Cuba. Instead, scholars analyzed the process by which
scientific revolutions are made possible. Published in 1962, Thomas Kuhn’s The
Structure of Scientific Revolutions questions how scientific knowledge is transferred and

Peter N. Stearns, “Modernization and Social History Some Suggestions, and a Muted Cheer,” Journal of
Social History 14, no. 2 (Winter 1980): 189.
4

5

Claudia Agostoni, Monuments of Progress: Modernization and Public Health in Mexico City, 1876–1910
(Boulder, CO: University Press of Colorado, 2003).
6

Tiffany A. Sippial, Prostitution, Modernity, and the Making of the Cuban Republic (Chapel Hill:
University of North Carolina Press, 2013).
Sarah R. Arvey, “Sex and the Ordinary Cuban: Cuban Physicians, Eugenics, and Marital Sexuality, 1933–
1958,” Journal of the History of Sexuality 21, no. 1 (January 2012): 93-120.
7

5

how this information transforms the scientific community. Kuhn highlights how
information is transferred, adapted, and adopted by scientists, arguing that this process
demands further study. 8 At the same time, he argues that the historian must have two
primary concerns in approaching the history of science. The historian must ascertain
when discoveries are made and when specific scientific communities become aware of
them.
Subsequently, David Turnbull and John Daly have also contributed to what is a
growing body of scholarship dealing with the transfer of scientific information. Both
Turnbull and Daly have examined this movement between the “First” and “Third
Worlds.”9 By contrast, H. M. Collins and Robert Evans’ article on “The Third Wave of
Science Studies” questions the boundaries between the scientific experts and the public. 10
Although current research evaluates the transformation of public health systems
within Latin America, Cuba has rarely been addressed directly. Scholarship has often
tended to chronicle a sweeping history of medicine in the country over several hundred
years, focused on one important historical figure, or examined the post-1959 era.11

8

Thomas S. Kuhn, The Structure of Scientific Revolutions (Chicago, IL: University of Chicago Press,
1996).
David Turnbull, “Transporting Technoscientific Knowledge/Practice: The Case of a Malaria Vaccine
(Reply to Daly),” Social Studies of Science 20, no. 2 (May 1990): 568-71; John Daly, “Does a
Constructivist View Require Epistemological Relativism? A Response to Turnbull,” Social Studies of
Science 21, no. 3 (August 1991): 379-84.
9

H. M. Collins and Robert Evans, “The Third Wave of Science Studies: Studies of Expertise and
Experience,” Social Studies of Science 32, no. 2 (April 2002): 235-96. See also, R. C. Lewontin, Biology as
Ideology: The Doctrine of DNA (New York: Harper Perennial, 1992).
10

11

Ross Danielson, Cuban Medicine (New Brunswick, N.J.: Transaction Books, 1979); Julie Margot
Feinsilver, Healing the Masses: Cuban Health Politics at Home and Abroad, with a foreword by David E.
Apter (Berkeley: University of California Press, 1993); Katherine Hirschfeld, Health, Politics, and
Revolution in Cuba Since 1898 (New Brunswick, N.J.: Transaction Publishers, 2007); José López Sánchez,
Tomás Romay and the Origin of Science in Cuba (Havana: Ensayo Book Institute, 1967);

6

Research into the role of science in post-colonial development has expanded
exponentially in recent years. Initial works on the Rockefeller Foundation provided a
narrative history of the organization rather than an analysis of practices and
contributions.12 Several scholars have examined the Foundation’s efforts to advance
medical education throughout the world. 13 Over the last half century, the efforts of the
Rockefeller Foundation have increasingly been the subject of academic inquiry,
particularly with regards to public health. Historians have frequently focused on the role
of scientific imperialism in shaping United States interests abroad. 14 Other researchers
have examined changes in medicine in Latin America. 15 Additionally, some scholars
have examined the application of developed public health concepts in developing regions

12

Raymond B. Fosdick, The Story of the Rockefeller Foundation (New York: Harper, 1952). See also,
Robert Shaplen, Toward the Well-Being of Mankind: Fifty Years of the Rockefeller Foundation, ed. Arthur
Bernon Tourtellot, foreword by J. George Harrar (Garden City: N.Y., Doubleday, 1964).
13

James Coleman and David Court, University Development in the Third World: The Rockefeller
Foundation Experience (New York: Pergamon Press, 1993); Marianne P. Fedunkiw, Rockefeller
Foundation Funding and Medical Education in Toronto, Montreal, and Halifax, McGill-Queen’s
Associated Medical Services Studies in the History of Medicine, Health and Society (Ithaca: McGillQueen’s University Press, 2005).
14

Brown, Rockefeller Medicine Men: Medicine and Capitalism in America (Berkeley: University of
California Press, 1979); Cueto, ed., Missionaries of Science: The Rockefeller Foundation and Latin
America, Philanthropic Studies (Bloomington: Indiana University Press, 1994); Ettling, The Germ of
Laziness: Rockefeller Philanthropy and Public Health in the New South (Cambridge, MA: Harvard
University Press, 1981); Farley, To Cast Out Disease: A History of the International Health Division of the
Rockefeller Foundation (1913–1951) (New York: Oxford University Press, 2004); Parmar, Foundations of
the American Century: The Ford, Carnegie, and Rockefeller Foundations in the Rise of American Power
(New York: Columbia University Press, 2012); Schneider, ed., Rockefeller Philanthropy and Modern
Biomedicine: International Initiatives from World War I to the Cold War, Philanthropic and Nonprofit
Studies (Bloomington, Ind.: Indiana University Press, 2002).
15

Arbona, Regionalization of Health Services: The Puerto Rican Experience, written for the International
Epidemiological Association and the World Health Organization (New York: Oxford University Press,
1978); Birn, Marriage of Convenience: Rockefeller International Health and Revolutionary Mexico,
Rochester Studies in Medical History (Rochester, NY: University of Rochester Press, 2006); Farley, To
Cast Out Disease; Palmer, Launching Global Health: The Caribbean Odyssey of the Rockefeller
Foundation, Conversations in Medicine and Society (Ann Arbor: University of Michigan Press, 2010).
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while addressing issues of scientific imperialism within their central arguments. 16 By
emphasizing scientific imperialism, scholars have frequently undermined the
contributions of scientists in Cuba and Latin America to scientific discourses. Rather than
perpetuating a unidirectional approach to US involvement, a more nuanced understanding
of the dynamics between US and Cuban interests is required.
Evaluating Cuba’s place within the Caribbean in the context of modernization and
reform has remained largely absent. Some scholars have examined the Caribbean, but
other islands, including Haiti, Jamaica, and Puerto Rico, have been the focal points of
those projects.17 Scholars who have addressed issues of public health delivery in Latin
America have often chosen to analyze the philanthropic actions of prominent families
including the Rockefellers and their contributions to scientific programs. Texts detailing
US involvement starting with the wars of independence create a context for change in the
health care system. Current scholarship has tended to view the presence of the United
States in Cuba as scientific imperialism. In reality, the discourse was far more complex
and the Rockefeller Foundation’s activities provide an opportunity for scholarly analysis.
Fundamental to establishing the context for institutional change, the Cuban
Republic has been examined with various political, social, and economic perspectives
that provide an environment for bilateral cooperation. An early work published in 1927,

16

Laura Briggs, Reproducing Empire: Race, Sex, Science, and U.S. Imperialism in Puerto Rico, American
Crossroads (Berkeley: University of California Press, 2002); Lily E. Kay, The Molecular Vision of Life:
Caltech, the Rockefeller Foundation, and the Rise of the New Biology, Monographs on the History and
Philosophy of Biology (New York: Oxford University Press, 1993).
17

Juanita De Barros, Steven Palmer, and David Wright, eds., Health and Medicine in the CircumCaribbean, 1800–1968, Routledge Studies in the Social History of Medicine (New York: Routledge,
2009); A. Curtis Wilgus, ed., The Caribbean: Its Health Problems, A Publication of the Center for Latin
American Studies (Gainesville: University of Florida Press, 1965).
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Charles E. Chapman’s A History of the Cuban Republic is a sweeping work centered on
the major political and military events from the conclusion of the wars of independence
through 1925, but contains little in terms of disease or health issues faced by the nation. 18
In contrast, the 2014 text, State of Ambiguity, sheds light on little explored intersections
between culture, politics, and class.19 In Pérez’s On Becoming Cuban, he examines the
formation of Cuban identity and how Cubans were central in advancing US hegemony. 20
Alejandra Bronfman’s work, Measures of Equality addresses the challenges of
modernization and statecraft through the lens of race. She examines how notions of race
informed citizenship during the Cuban Republic. 21 These texts provide a more nuanced
view of the Cuban Republic while providing insight into the role of the United States in
the period.
Texts detailing US involvement during the wars of independence and later in the
Cuban Republic create a context for change in the health care system and establish a
baseline for the transformation. Pedro Pruna Goodall has published extensive research on
the Cuban scientific community and scientific research in nineteenth century Cuba. 22 The

18. Charles Edward Chapman, A History of the Cuban Republic; a Study in Hispanic American Politics
(Westport: Conn., Greenwood Press, 1927). See also, Louis A. Pérez, Jr., Cuba and the United States: Ties
of Singular Intimacy, 2nd ed., The United States and The Americas (Athens: University of Georgia Press,
1997).
19

Steven Palmer, Amparo Sánchez Cobos, and José Antonio Piqueras, eds., State of Ambiguity: Civic Life
and Culture in Cuba’s First Republic (Durham: Duke University Press, 2014).
20

Louis A. Pérez, Jr., On Becoming Cuban: Identity, Nationality, and Culture (New York: University of
North Carolina Press, 1999), 9.
21

Alejandra Bronfman, Measures of Equality: Social Science, Citizenship, and Race in Cuba, 1902–1940,
Envisioning Cuba (Chapel Hill: University of North Carolina Press, 2004).
22

Pedro M. Pruna Goodgall, Ciencia y científicos en Cuba colonial: la Real Academia de Ciencias de La
Habana, 1861–1898 (La Habana: Sociedad Económica de Amigos del País, Editorial Academia, 2001);
Pedro M. Pruna Goodall and Armando García González, Darwinismo y sociedad en Cuba: siglo XIX,
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definitive scholar on Cuba, Louis Pérez, Jr. has published a number of works centering
on conflict, including The War of 1898 and Cuba and the United States that address
different facets of the Cuban struggles for independence, moving into the Cuban
Republic and beyond.23 At the same time, a number of scholars have examined the roles
of key participants in the US occupations of Cuba. Jack McCallum has examined
Governor General Leonard Wood. 24 Similarly, Franklin Martin detailed the role of Major
General William C. Gorgas in efforts to address yellow fever in Cuba. 25 Crosby and
Pierce and Writer explored the role of Walter Reed in addressing yellow fever epidemics
in the United States, Cuba, and in Latin America. 26
In the first chapter, I will provide a foundational background of the
historiography, and the health crisis in Cuba at the end of the War of Independence and
occupation by the United States. I also examine how both the US and Cuba attempted to
create a “modern” Cuban health system within the broader context of Cuban state

Estudios Sobre la Ciencia (Madrid: Consejo Superior de Investigaciones Científicas, 1989); Pedro M.
Pruna and Rosa María González, Antonio Mestre en la cultura científica cubana del siglo XIX (La Habana,
Cuba: Editorial de la Academia de Ciencias de Cuba, 1987).
23

Louis A. Pérez, Jr., Cuba: Between Reform and Revolution, 3rd ed., Latin American Histories (New
York: Oxford University Press, 2006); Pérez, Cuba and the United States; Pérez, On Becoming Cuban;
Louis A. Pérez, Jr., The War of 1898: The United States and Cuba in History and Historiography (Chapel
Hill: The University of North Carolina Press, 1998). See also, Louis A. Pérez, Jr., Winds of Change:
Hurricanes and The Transformation of Nineteenth- Century Cuba (Chapel Hill: University of North
Carolina Press, 2001).
24

Jack McCallum, Leonard Wood: Rough Rider, Surgeon, Architect of American Imperialism (New York:
New York University Press, 2006).
25

Franklin Martin, Gorgas: Major General William Crawford Gorgas, M.C., U.S.A., 3rd ed. (Chicago: The
Surgical Publishing Company of Chicago, 1933).
26

Molly Caldwell Crosby, The American Plague: The Untold Story of Yellow Fever, The Epidemic That
Shaped Our History (New York: The Berkley Publishing Group, 2006); John R. Pierce and Jim Writer,
Yellow Jack: How Yellow Fever Ravaged America and Walter Reed Discovered Its Deadly Secrets
(Hoboken, NJ: J. Wiley, 2005). See also, John Duffy, The Sanitarians: A History of American Public
Health (Chicago: University of Illinois Press, 1992).
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formation. In the second chapter, I move to an examination of the nature of the medical
training of Cuban physicians in the nineteenth century, and their relationship to foreign
educational centers, either European or US. The regulation of physicians and pharmacists
will also be examined, along with developments in “scientific” developments in
medicine. In the third chapter, I will provide a background of the Rockefeller Foundation
by examining the origins of the organization, their role in Latin America and its
relationship with Cuba. Throughout the chapter, I systematically examine, on the basis of
largely ignored primary sources, efforts to modernize the Cuban public health system. In
the fourth chapter, I examine how both US and Cuban planned to modernize the Cuban
education system and produce more qualified students for the University of Havana
Medical School. The university review conducted by the Rockefeller Foundation will
also be examined, along with efforts to create a “modern” medical program. In the fifth
chapter, I examine and evaluate the creation of the Malaria Commission in Cuba as a
joint project of the Rockefeller Foundation and the Cuban government. This chapter will
also address efforts to produce a comprehensive malaria survey of the island, plans to
eradicate malaria and the creation of a local health unit to provide basic public health
services to residents.
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CHAPTER I. CUBA: WAR, NATIONHOOD, AND MEDICINE
During the second half of the nineteenth century, increasing tensions between
Cuba and Spain led to the outbreak of war. Over the next several decades, US interests
were increasingly tied with Cuba politically and economically. This involvement
eventually led to war and resulted in the military occupation of Cuba by the United
States. Interactions during this period between the United States and Cuba provide the
basis for their relationship moving into the twentieth century.
Cuba and the United States from Wartime through Occupations
In 1868, a Creole uprising erupted that called for Cuban independence from Spain
in what was later known as the Ten Years’ War. Hostilities started out of the
mountainous, rural Oriente Province and moved westward to Camagüey and eventually
to sections of Las Villas Province. Early on, some Cuban Creoles established that their
vision of independence from Spain also included “a transition to union with the United
States.”27 Key leaders in the rebellion, including Carlos Manuel de Céspedes, Pedro
Figueredo, and Bartolomé Masó, saw annexation to the United States as a “last resort”
but an option nonetheless.28 Shortly thereafter, “the constituent assembly of Guáimaro
proclaimed annexation as the ultimate purpose of the Cuban rebellion.” Leaders then
appealed to United States President Ulysses S. Grant directly. 29
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For their part, the United States was not open to the idea of Cuban annexation
despite previous attempts by Cuban Creole annexationists in 1822 and 1848. Cuban
Creoles generally believed that US annexation would result in statehood, whereas, if
annexed US leadership overwhelming believed it should be as a colony or territory if at
all.30 At the time, U.S. acceptable conditions for annexation was either as “an outright act
of colonial succession” as was the case with Florida and Louisiana or as a “spoil of war.”
Cuba did not fit either criteria. 31
Throughout the duration of the war, the United States supported the Spanish
regime. At one point, the US even offered to mediate between the two parties, urging
reform and concessions to end the war. At the same time, the United States held out some
hope that Spain would sell Cuba after the war concluded. By the 1870s, “the Spanish had
established its military superiority” and was willing to negotiate over peace and
reconciliation. In 1878, Cubans and the Spanish signed the Pact of Zanjón which
promised a number of reforms and concessions. The Spanish implemented a number of
changes as a result, including putting an end to slavery. 32
With the conclusion of the war, the United States became increasingly involved in
Cuba. During the Ten Years’ War, the sugar crop was disrupted which caused the Cuban
market share to be filled by other producers in Latin America and Asia. When Cubans
reentered the market following the war, a “glut in world sugar production depressed the
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world price of sugar—from 4.6 cents a pound in 1870 to 2.7 cents in 1880.” 33 This
economic crisis led to a serious depression in Cuba by the mid-1880s that resulted in the
closure of banks, the failure of business and trading houses, and the near bankruptcy of
almost all planters in the country. 34
As a result of the Cuban banking collapse, Cuban planters borrowed from US
banks. The United States had been the primary importer of Cuban sugar for decades
thereby closely tying the Cuban economic markets to the US. For many Cuban planters,
US loans were inadequate to save their property and plantations were taken in
foreclosure. Private US investors acquired properties from failing planters as well.
Although other planters survived this crisis, they “were obliged to exchange titles of
property for ownership of stocks in U.S. corporations and relinquish their positions as
landowners for places on corporate boards of directors.”35 This served to further
intertwine Cuban and US interests in the years leading up to the Cuban War for
Independence.
The residual impact of the economic crisis of the 1880s furthered tensions
between Cubans and the Spanish. 36 The financial crisis resulted in the failure of
merchant, trader, and retailer businesses linked to the sugar trade. As a consequence,
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demand for basic goods dramatically increased but supply significantly decreased. Prices
for essential goods skyrocketed, especially for US imported foodstuffs. 37
A Cuban independence movement, Cuba Libre, gained widespread popularity on
the island. Cubans émigrés, including José Martí, petitioned the US government for
assistance through publications. The American press further supported the Cuban cause
with frequent columns in prominent publications that encouraged the US government to
intervene. Founded in Tampa, Florida, in 1892, the Cuban Revolutionary Party (PRC)
was led by José Martí and called for Cuban independence through armed struggle. The
Cuban War for Independence broke out in February 1895 between Cuban separatists and
Spain. Within the first month, José Martí died in battle. 38
Unlike the Ten Years’ War, hostilities spread beyond the rural, mountainous
regions of eastern Cuba to threaten cattle ranges, and sugar and tobacco plantations in
central and western Cuba. Consequently, this threatened US interests on the island as
well. Separatists called for widespread disruption of the sugar economy. Support for
Spanish colonial authority had further diminished in previous years and the United States
was increasingly viewed as the only party able to end the insurrection. 39
After the sinking of the USS Maine off the coast of Cuba, the American public
turned in favor of going to war. In early 1898, US President William McKinley asked
Congress for their authority to begin a military intervention in the war in Cuba. Certain
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legislators were concerned that McKinley’s plan involved annexing Cuba and as a result
demanded a compromise. As part of Congress’ resolution, the Teller Amendment was
added which specified that Cuba would be allowed self-government, while also placing
conditions on military involvement on the island. 40
At the same time, the US government wanted to purchase the island from Spain
because they viewed Cuban independence as untenable. The US urged the Spanish to
come to an agreement with the United States over possession of Cuba before officially
ending hostilities. Unable to meet the terms required for the agreement, Cuban
insurrectionists and the Spanish continued hostilities and the United States entered the
war. The Spanish-American War, also called the War of 1898, began in July and lasted
for only one month.41
From the outset, the US excluded Cubans from discussions and decisions.
Relations between Cubans and Americans swiftly declined further building resentment
between the two parties. US popular perceptions of Cubans were overwhelmingly
negative and “the proposition of independence was scorned and its proponents
discredited.”42 In December 1898, the United States and Spain signed the Treaty of Paris
which transferred the sovereignty of Cuba to the United States. In 1899, the United States
began its formal military occupation of Cuba.43
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The United States government and military leadership argued that Cubans were
not fit to self-rule. Described as juvenile, backward, and incompetent, independence was
seen as implausible for the Cuban people. In 1899, US General Leonard Wood was made
Governor General of Cuba and oversaw US efforts in the country. The US started to
establish new bureaucratic structures for government, including a legislative body and a
constitution. In 1900, a constituent assembly was established in order to write a new
constitution. The first constitution drafted did not meet the approval of the US
government. In 1901, the United States enacted the Platt Amendment and the Cuban
constituent assembly was required to add the statute to their new constitution. 44
The Platt Amendment included the prevision that prevented Cuba from signing
treaties with foreign powers that would impede their independence. It also prevented
Cuba from allowing foreign military bases on its soil without the permission of the
United States. The Cuban government was not permitted to accumulate debt it could not
pay back. Additionally, it gave the US the right to intervene in Cuba if necessary to
preserve its independence. Further provisions included the US the right to establish a
permanent military base in Cuba and a requirement that Cubans continue to maintain the
current sanitary conditions. 45
After the new constitution was enacted, additional steps were taken in establishing
a Cuban government. In December 1901, Tomás Estrada Palma was elected president.46
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In May 1902, the United States officially ended its military occupation of Cuba resulting
in the creation of the Cuban Republic. The United States and Cuba signed a series of
treaties in 1903 including The Permanent Treaty which “enacts the Platt Amendment into
a formal treaty relationship.”47 Further treaties cemented a trading relationship between
the two countries and establish a naval base in Cuba. 48
Under the provisions of the Platt Amendment, the United States went on to
occupy Cuba two additional times. From 1906 through 1909, the US occupied the
country following the collapse of the Estrada Palma government. In their third and last
occupation, from 1917 through 1922, the US militarily intervened in Cuba following an
outbreak of violence over a disputed presidential election. The United States military
maintained a presence in Eastern Cuba until 1922. The Platt Amendment was repealed in
1934.49
In retrospect it is clear that during the latter half of the nineteenth century, the
United States became increasingly involved in Cuban affairs. At times, the US acted as a
mediator between Spain and Cuban leaders all while generally supporting the Spanish in
their efforts. Following the economic crisis of the 1880s, US interests in Cuba
dramatically expanded. Debates over annexation and later over issues of sovereignty and
self-governance shaped the US response to events. The US played a critical role in
establishing the structure of the Cuban Republic, while also setting the stage for further
occupations with provisions such as the Platt Amendment. The expansion of US interests,
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both public and private, in Cuba creates the basis for the US-Cuban relations in the
twentieth century. The reaction to that relationship was strongly influenced by a rising
tide of nationalism on all sides.
The Intersection of Nationhood and Medicine in the Twentieth Century
Medicine and public health were key components of the creation of a modern,
progressive nation state. Throughout the hemisphere, governments that sought the
coveted designation “modern” worked to incorporate principles of sanitation into their
reform programs. Increasingly scholars focusing on Latin America are addressing the
development of medicine and public health in new ways. Current scholarship is moving
away from the previous emphasis on epidemics, regional studies, and famous scientists
and doctors.50
In the edited work Disease in the History of Latin America, Diego Armus argues
that the emphasis of this history of public health is not so much on the health problems
of individuals as on those of social groups, and on the study of political interventions to
preserve or restore collective health.” 51 He goes on to argue that “All three approaches
discuss disease and illness as problems that have a biological dimension but are also
loaded with social, cultural, political, and economic connotations.” 52 Armus categorizes
new research in the field into three categories including the history of medicine, the
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history of public health, and the sociocultural history of disease. Recently, scholars have
used public health as a means to examine social, cultural, political, and economic
development.53
Following Espinosa’s work on the role of yellow fever in the War of 1898 and the
subsequent US occupations, other scholars have further examined the interactions among,
Cuba, the US, and Spain in the development of public health in Cuba. In his 2017
publication, F. J. Martinez examines issues of scientific hegemony in late nineteenth
century Cuba surrounding medical technology and yellow fever. 54 Also, Clements and
Harbach reexamine the contributions US and Cuban scientists and physicians made
furthering yellow fever research contextualizing the piece in light of more recent research
and publications in the field. 55 In another recent work, Rodriguez contextualizes the
efforts by physicians to reform the Cuban hospital system with the political and social
conflicts that occurred during the Machadato. 56 These works are examples of a growing
effort to establish a more dynamic history of health. This marks a significant departure
from the general themes and approaches favored in earlier research.
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Previous research on public health in Latin America has frequently focused on
regional contributions and experiences, as demonstrated in Guillermo Arbona’s 1978
work on Puerto Rican public health. 57 Similarly other works have used the relationship
between the International Health Commission, and the experiences of a population to
demonstrate the multinational nature of scientific and medical technology. AnneEmanuelle Birn has published numerous works dealing with this issue, while specifically
focusing on Revolutionary Mexico. 58 Other authors, including Marcos Cueto, have
followed a similar approach. 59
Similarly, the transformation of public health systems has been addressed through
regionally oriented scholarship examining Latin America and the Caribbean as a whole.
In 1965, the edited work The Caribbean: Its Health Problems was published out of a set
of conference articles presented at the University of Florida. Detailing a wide array of
issues spanning from climate to nutrition to sanitation, disease, and health administration,
the work provides a largely regional glimpse into the problems experienced in the
Caribbean.60
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Other researchers have examined the work of a single individual who was
fundamental in determining the causes and cures for tropical diseases. Published in 1996,
Charles S. Bryan’s A Most Satisfactory Man analyzes the contribution of Theodore
Brevard Hayne to yellow fever research. 61 Focusing on efforts to combat tropical disease,
John Farley’s 1991 text Bilharzia uses a wider scope in detailing the modernization of
medical programs and approaches to disease prevention and cures. Similarly, Randall M.
Packard has also researched those same issues while focusing on malaria in particular.
Choosing to work on a narrower field, in 2004, Farley published a work focusing entirely
on the institutional history of the International Health Commission. 62
At the same time, edited volumes have focused on Latin America and other
developing areas in a comparative approach. In Health Services in Latin America and
Asia, the two regions are thematically organized and compared. 63 In an edited work by
Lipkin and Lybrand entitled Population-Based Medicine, the overarching theme is
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applied to various sections of the world, examining application and success of policies
globally.64
Scholarship addressing the development of public health in Latin America is
frequently shown through a gendered lens. Donna J. Guy’s White Slavery and Mothers
Alive and Dead approaches issues of women’s health in connection to social and political
issues.65 Katherine Bliss, Amalia Cabezas, Sueann Caulfield, Donna Guy, Asunción
Lavrin, Kristin Ruggiero, Rosalie Schwartz all examine the issue of prostitution and
delinquency in their work. Also, many of these authors address how female delinquency
is addressed by the state, often including efforts at social control. Consequently, female
delinquent behavior shaped state efforts to address problems of public health, postcolonial development and modernity, and crime. 66
For Guy, Ruggiero, Caulfield, Bliss, Rodriguez, Lavrin, Sippial, French,
prostitution was the target of liberal reform movements that attempted to address this
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social ill. In some cases, prostitution was legalized in an attempt to provide greater state
oversight and to prevent the spread of disease. With an exponential rise in sexually
transmitted diseases during the early 20th century, prostitution posed a serious threat to
the physical and political health of the nation. Scientists and physicians were used as state
actors used to implement policies regulating the spread of disease while also promoting
social control.67 Using a gendered lens, these scholars address efforts by various nations
to modernize public health programs in Latin America.
The Cuban Medical Establishment and the Initiation of Public Health Programs
With few exceptions, the scholarship of Cuban history is characterized by a
notable dearth of literature on Cuban medicine in general and public health in particular.
One of the leading historians of Cuba, Louis A. Pérez, Jr. provides a largely economic
and political portrayal of the Cuban Republic. While issues of disease were occasionally
mentioned, they occupied largely a peripheral role within the text.
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and thus pre-natal care, within the country. 69 More recently, a few scholars have start to
address the development of Cuban public health during the years prior to the Cuban
revolution through the lens of race. 70
Published after leaving office and in exile, Fulgencio Batista’s The Growth and
Decline of the Cuban Republic was released, with the aim of restoring the reputation of
the era. Included within the text, Batista praised the accomplishments of the Cuban state
in addressing epidemics and the creation of a modern public health administration. 71
Batista contended that “Humanity is indebted to a Cuban for the discovery of the carrier
of yellow fever. Thanks to the genius of Dr. Carlos Finlay, the world was finally rid of
this terrible scourge and civilization was able to penetrate inhospitable tropical forests
and launch such mammoth enterprises as the Panama Canal.” 72Through these works,
despite often lacking a detailed discussion of the Cuban public health system, a context
for the changes that occurred is provided.
Any discussion of public health issues and American involvement on the island
should instinctively begin with scholarship on Clara Barton and the American Red Cross.
Such studies are significant for determining the condition of the health care in the years
prior the Cuban Republic while establishing a pattern of involvement by private US
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organizations.73 Useful in conjunction with her personal archives held in the US Library
of Congress in Washington, Elizabeth Brown Pryor’s 1987 text Clara Barton provides
the background necessary for understanding Barton’s personal documents. 74 Within the
text, Pryor maintained that Barton believed that despite being a private organization, the
Red Cross could not act in Cuba without permission by the US government. 75 To the
same end, works on the history of the American Red Cross also provide insight into the
function of the institution itself. 76 Ultimately, each of these works demonstrates a basis
for later transformation, necessary to establishing the extent of change.
At the same time, scholarship that has addressed Cuban medicine has varied
dramatically in focus, approach, and chronology. Prior research has largely addressed
periods other than the first half of the 20th century, provided a national level rather than
an institutionally based analysis, or have simply included the Cuban Republic as only one
component of a larger narrative. Dividing the transformation of Cuban medicine into a
series of stages starting in 1521, Ross Danielson’s 1979 text Cuban Medicine describes
the significance of yellow fever, along with the formation of hospitals and clinics within
the country.77 Published in 1983, Sergio Díaz-Briquets’ The Health Revolution in Cuba
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provides a demographic analysis of the state of health within the country through the
examination of mortality rates. 78 While not focused on the work of the International
Health Commission in particular, this text demonstrates national trends over time which
could be correlated to the involvement of the organization.
At the same time, numerous works have attempted to address the success of the
current Cuban health care system while often maintaining that major transformations
occurred after the 1959 Revolution. Published in Spanish, texts by Lydia Cabrera, Marta
Rojas, Miguel Alejandro Figueras, and Omar Everleny Pérez Villanueva chronicle the
transformation of a backwards medical system to a modern one. Each with a different
focus, the works detail challenges with traditional therapies, often religiously based,
along with the difficulties of rural health care. 79
Published in 1998, Figueras and Villanueva’s La Realidad de lo imposible, La
Salud pública en Cuba details the progression of the modern Cuban health care system
and the formation of industries related to the program.80 With a narrower focus, Rojas’s
1986 work El Medico de la Familia en la Sierra Maestra details rural efforts to promote
modern medical practices over traditional ones. It also noted the difficulties with
implementing these programs in the more remote areas of the island. 81 Similarly,
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published in 1984, Lydia Cabrera’s La Medicina Popular de Cuba describes the
challenges posed by traditional religious techniques, including Santeria, often held by
segments of the Cuban population. 82 Ultimately, all of these texts praise the progress
brought by the 1959 Revolution in promoting modern scientific and medical technology.
At the same time, others describe the contents of the public health care system as
it currently exists. Current scholarship includes works by Julie Margot Feinsilver,
Katherine Hirschfield, Linda M. Whiteford and Laurence G. Branch, who have
conducted anthropological surveys both praising and criticizing the post- revolutionary
medical system, while aimed at determining what made the transformation possible. 83
Despite covering the same basic topic, each author approached the Cuban health
from a different perspective. In Feinsilver’s research, she examined the transformation of
the socialist health system as being a “moral” imperative.84 At the same time, Whiteford
and Branch analyzed how a modern public health care program was developed in an
authoritarian regime. 85 However, Hirschfield conducted an anthropological study on the
modern health care system. However, she found that in order to fully understand the
current status of the program it was necessary to trace its roots back to the end of the
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nineteenth century.86 Despite dealing with a more contemporary subject, these texts both
establish a perception of the status of the public health care system prior to the revolution,
while providing a division in the historiography over when and how the modernization of
Cuban medicine took place.
Scholars have taken tremendous strides in recent years towards addressing the
modernization, statecraft, and public health in Latin America. Cuba has yet to be fully
examined, particularly outside of a gendered lens. By examining efforts to modernize
Cuba’s public health system, this dissertation will shed light on the bilateral cooperation
of both the United States and Cuba.
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CHAPTER II. CUBAN MEDICINE TO 1900
During the eighteenth century, Cuba underwent dramatic economic, political, and
social changes that provided a platform for the expansion of public health programs in the
following century. From conquest, Cuba retained a central position within the expanding
Spanish empire. Its role, however, changed during the eighteenth century to include a
more dynamic system of exports of cash crops, like tobacco and sugar. This system
allowed for increased exchanges between Cuba, Europe, and surrounding regions. At the
same time, England, France, and Spain were engaged in efforts to professionalize
medicine. Drawing on the experiences of these European nations, Cuba later took similar
steps to modernize their system of medicine as well. Consequently, by the beginning of
the nineteenth century, Cuba was ready to implement dramatic changes to the practice of
medicine within its borders.
Discovered by Cristóbal Colón in 1492, Cuba was claimed as a colony by Spain.
For centuries, the island served as a central hub, with Havana as a major port city,
connecting Spain to its expansive empire in the Americas. Although focus shifted after
the discovery of precious metals in Mesoamerica and the Andes, Cuba was crucial to the
Spanish Empire, particularly with regards to trade. By the mid-eighteenth century,
however, Cuba experienced renewed interest by the succession of the Bourbons, who
replaced the Hapsburg dynasty, in controlling the Spanish crown. 87
The Bourbons’ agenda was focused on transforming Cuba from a military outpost
by taking steps to enhance its commercial value. Efforts were made to expand trade and
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diversify the economy, while still enforcing a state-sponsored monopoly on tobacco and
other goods. In 1762, British forces who were engaged in the Seven-Years’ War with
France militarily occupied Havana. While the occupation was short-lived, Cuba
underwent dramatic changes that further solidified Havana as a crucial port for the
region, while also increasing the production and trade of cash crops like sugar and
tobacco. It was at this time that Cuba became synonymous with the slave trade. While
these economic and political changes were occurring, Cuba implemented social changes
as well. This was particularly true within the medical and scientific communities. 88
During the eighteenth century, there was an increased focus on education,
scientific development, and social status in Cuba. Establishing educational programs,
particularly higher education, was of key goal of community leaders. For the public,
education was one indicator of social standing while it also provided the local training
needed to keep up with expanding economic prosperity. As a result, the University of
Havana was established in 1728 by Franciscan friars. The University was comprised of
three schools: theology, law and cannons, and medicine.89 This focus on medical
education continued through the nineteenth century while also becoming increasingly
regulated as well.
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Thanks to expanding economic opportunities for Cuban goods abroad, merchants,
professionals, and other elites became especially interested in European models for
scientific development. 90 The first Cuban hospitals were established in the 16th century
but they were relatively few in number with limited facilities located in only larger cities
including Santiago, Havana, and Bayamo. In many cases, what became civilian hospitals
were often originally military hospitals or infirmaries. By the end of the eighteenth
century, there were hospitals in at least seven other cities. At the same time, some
specialty hospitals were established in Havana which included a women’s hospital along
with leprosy, mental, and charity hospitals. Also, temporary hospitals were often
established during epidemics.91 Many of the newly constructed hospitals were modelled
after facilities in Europe. 92 However, medical treatment was not exclusively practiced in
these facilities, and much of the population continued to receive care from practitioners
within their homes and in their communities. 93
Professionalizing Medicine in Europe
At the same time, the practice of medicine in Europe was also changing as well.
Medicine, as a profession, has a long history as one of the three traditional learned
professions, along with theology and law. Within the field, physicians received a classical
education that had a scholastic emphasis unlike the apprenticeship-style training involved
for surgeons. In eighteenth century England, only a few students graduated with medical
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degrees annually from Oxford and Cambridge. Medical education at Oxford University
was religiously-linked since only practitioners of the Church of England were admitted.
Entrance also required sufficient financial and social backing. These preferences were
reflected in the composition of medical societies in England as well since Oxford
graduates dominated professional organizations including the Royal College of
Physicians of London. Other universities were not as strict regarding the religious,
economic, and social status.94
Medicine in France was more closely regulated thanks to an already wellestablished bureaucratic structure monitoring the profession. Education and licensing
procedures were in place that further defined the field. Over 20 universities with schools
of medicine existed by the end of the eighteenth century.95 Although to varying degrees,
both England and France had well-established university facilities providing medical
education during this period.
With medical education programs stretching back to the 14th century, Spanish
medicine had distinctly different roots than its English and French counterparts. With the
Muslim occupation stretching over seven hundred years, Spain absorbed scientific
knowledge through numerous ancient writings including the Classical Greek works from
Hippocrates and Galen. Hippocrates’ explanations of the four humors and Galen’s
emphasis on medical observation rather than theory continued to be central to Spanish
medicine until the eighteenth century. While some of their tenets were flawed, the
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necessity of personal experience, experimentation and observation continued to be an
integral part of how medicine was taught in the region. 96
At the same time, this approach is a key component of how Cuban medicine
developed through the nineteenth century. Like in England and France, physicians were
university educated, although out of the entire body of medical practitioners, they
comprised only a small percentage. While historians have subsequently claimed that
Spain’s physicians were among the best in Europe, popular opinion tended to react
negatively to this group of professionals. In popular imagery, physicians were portrayed
as lofty and unapproachable, desiring to impress patients with their supposed knowledge
of Latin rather than actually treat patients. Thanks to their limited numbers and weak
public support, the public generally received care from surgeon and barbers. 97 However,
the practice of medicine was not exclusively found in this academic setting.
The eighteenth century also transformed the practice of surgery as well.
Previously associated as tradesmen rather than academics, surgeons maintained a
different status within the medical community. Surgeon’s training was often not
standardized and occurred outside of the university setting. In England, practitioners
often had several occupations and it was not until 1745 that a formal separation from
barbers was achieved by the London Company of Surgeons. 98 Increasingly, London was
also renowned for its surgical education as well with private schools and training
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facilities. A famous surgeon during the eighteenth century, John Hunter advocated for
“fellow surgeons to think of themselves as scientific professionals instead of merely as
craftsmen.”99 In 1800, Hunter’s research was used posthumously to convince Parliament
to establish the Royal College of Surgeons.100
Influenced by the Enlightenment, surgeons in France were part of a more
extensive hierarchy than corresponding surgeons in England. Premier surgeons to the
French king wielded influence within their field, determining policy for other
practitioners. Renowned surgeons including Georges Mareschal, François de la Peyronie,
and G. P. de la Martinière all worked to advance the autonomy of surgeons and the status
of the medical field.101 In both England and France, surgeons worked to transform their
profession from a trade and into a scientific occupation.
Prior to the eighteenth century, surgeons in Spain had similar experiences. Most
were trained through apprenticeships rather than having formal education. This
separation was emphasized in the Spanish case since Muslim physicians typically
avoided conducting surgeries, instead leaving it to surgeons. Surgeons were often feared
by the public as a result of their association with bloody operations, amputations, and
even death. There were, however, efforts to change surgical training starting in the 16th
century. Chairs of surgery were established at key medical schools, including the
University of Salamanca and this became mandatory after a 1617 royal decree. At the
same time, “only university-trained surgeons, or Latin surgeons, as they were called,
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were eligible for posts in universities, many hospitals, and with the royal family.” 102
Despite this presence within the university setting, most medical students gravitated
towards the higher salary and prestige of being a physician rather than a surgeon.
Consequently, through the eighteenth century, surgeons were still primarily trained in an
apprenticeship-style setting.103
Beyond physicians and surgeons, apothecaries were frequently the most numerous
members of the medical community and were generally the most widely used by the
public. Apothecaries technically were involved in trade but in practice they acted as
medical practitioners. In England, they could prescribe medication, and by the early
eighteenth century, they could do so without permission from a physician. The training
process for apothecaries was shorter than for surgeons. The field required a certain
amount of familiarity with botany, chemistry, and Latin. Most but not all of their drugs
were botanically based. 104
In France, however, efforts to bring legitimacy to their field occurred concurrently
with that of surgeons. In 1777, French apothecaries established the College of Pharmacy
in Paris. However, in the case of both French surgeons and apothecaries, only a select
few elites retained a high social status in these institutions. The vast majority of
practitioners were located in rural areas providing services to the general public. 105
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In Spain, apothecaries were held legally responsible for fatalities resulting from
faulty prescriptions. In some regions, here were strong regulations governing the
distribution of deadly chemicals dating back centuries. Other areas, however, were
struggling to pass the laws necessary to monitor distribution. 106 For England, France, and
Spain, apothecaries frequently were the most accessible medical practitioners for the nonelite.
By the end of the eighteenth century, the practice of medicine was already
evolving in Western Europe. During this period, Cuba underwent changes that expanded
its economy and furthered political connections abroad. At the same time, it also
emphasized the desire of Cuban merchants and elites to examine European medical
programs and structures in the hopes of implementing similar programs locally. It is at
the turn of the nineteenth century, when key Cuban figures make strides to evaluate,
adapt, adopt, or reject models for practicing medicine already established elsewhere.
Medical Facilities
Although medical facilities existed prior to the nineteenth century, Cuban
hospitals were only present in larger communities and had very limited space available
for treatment. It was not until the nineteenth century that hospitals were commonly found
throughout the island. From 1800 through 1865, 125 new hospitals, both civilian and
military were established in Cuba. 107 These hospitals came in two basic forms, the
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civilian or charity hospitals and the military hospitals. Not entirely distinct categories,
both of these groups of facilities aimed to treat portions of the general public.
Additionally, the presence of specialty hospitals increased to meet the growing needs of
individual groups. Maternity hospitals, obstetrics programs, and mental hospitals were all
established in Havana.
As in Europe, pharmacies were often more frequently used by average citizens
throughout the island. Colonial authorities were concerned with regulating the types of
medication distributed by pharmacies and consequently, established detailed laws to
govern them. In each facility, conflicts between local practitioners, older European
medical traditions, and scientific innovation arose. Officials and medical professionals
alike were forced to reconcile the demands of each group, adapting, adopting, or rejecting
these transnational influences.
Charity Hospitals
Under the protection of the Crown, charity and civilian hospitals were located
throughout the island. Not limited to more urban areas, these facilities were found in even
the most rural provinces. The capacities of these hospitals varied. While these facilities
were established to serve the general public, not all individuals were willing to seek out
aid. Instead, many preferred to go to visit local healers or to remain at home. Although
the ill were sometimes hesitant to seek treatment at local hospitals, the facilities held
other key functions as well. These were considered havens for the homeless or displaced.
As a result, the poor were often in greater numbers than the sick.
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As part of an effort to improve what many officials claimed was an antiquated
medical system, new hospitals were established to replace their older counterparts. In
1860, the Hospital Civil was founded in Bayamo, Oriente Province. The Hospital Civil
replaced the Hospital Viejo which was originally built in 1544. Designed to help the poor
of the region, the hospital employed a hospital inspector and licenser along with a
medical surgeon, a majordomo, a nurse, and a cook. 109 This effort was not limited to
Oriente. From 1800 through 1853, four new hospitals were established in the city of
Matanzas, including a hospital strictly for women. 110 Other provinces throughout the
island reported similar experiences.
Although frequently associated with the Catholic Church, charity hospitals were
part of an extensive bureaucratic structure, each overseeing these facilities. In 1814, a
Royal Order was sent to Madrid detailing problems with the funding of several charity
hospitals. The Colonial Governor questions the finances of the Casa de Beneficencia in
Havana, along with the Hospital de San Lazaro, the Hospital de San Francisco de Paula,
and Hospitals San Juan de Dios y San Lazaro.111 In 1810, the Casa de Beneficencia
requested additional funding for their projects. In addition to soliciting donations from
wealthy members of Cuban society, the facility raised taxes on local farms in order to
fund their hospital. They were able to implement these policies after gaining permission
from the Counsel, the Mayor, and the Higher Board of Royal Treasury. For the other
facilities, farms were given to the other hospitals as gifts from local elites. Colonial
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officials noted that this was done because these programs support local communities and
the general public, particularly those who do not have access to other advanced
facilities.112
At the same time, governors were expected to report the conditions of charity
hospitals to the crown for evaluation. Governor of the city of Havana, José Cienfuegos
produced a detailed document which provided an overview of the charity hospitals in the
city.113 In many cases, despite being run by the Catholic Church, a certain degree of
oversight was held by Spanish colonial officials. Over the nineteenth century, medical
facilities were increasingly secularized, a trend echoed in higher education as well. As
part of an effort to professionalize medicine, and like their European models, Cuban and
Spanish leaders pressed for medicine to become a science. This was a departure from the
previous century, where religious leaders held greater sway within medical education and
in medical facilities.
Military Hospitals
Within a quarter century following the European discovery of America the port of
Havana was developed as a major city with strong military ties associated with the ships
returning to Spain. Soldiers comprised a larger percentage of Cuban residents and while
the local population expanded greatly between the eighteenth and nineteenth centuries,
Cuba continued to hold significant military value for Spain. In the years prior to the
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Cuban wars of independence, the Spanish military was particularly active in its few
remaining colonial holdings. Cuba and Santo Domingo housed large troop populations
and as a result, military hospitals comprised a substantial number of medical facilities on
the island. With similar positions and needs, project models were created by the Spanish
government for either Santo Domingo or Cuba only to later be applied to the other.
This was the case in 1859 when a Royal Order was issued to create a military
hospital in Cuba. While a detailed plan was written specifically for this construction,
older plans previously used for constructing hospitals in Santo Domingo were also used
to establish a facility in Cuba. 114 As its first order of business, the document details the
need for a pharmaceutical laboratory to be founded; highly detailed specifications were
provided. Additionally, the roles of the laboratory, its staff, and facilities were itemized in
great detail. Control of the distribution of medication was a key concern for the
administration.115 As a result, a pamphlet for pharmacy technicians was published in
1836. Guidelines were established for the proper use, dosage, and supplies of various
pharmaceutical drugs. Inventories of necessary medical and scientific instruments were
also discussed. Dosing instructions for medications in various forms of measurement are
provided for drugs like morphine to magnesium carbonate to sweet almond oil. The side
effects of each medication were also included in the instructions. 116 These instructions are
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also echoed in reports produced in Santo Domingo, demonstrating a level of consistency
between military facilities. This is especially important since military personnel were
frequently transferred to other portions of Spanish America and soldiers were treated in
facilities around the region. 117
While military hospitals were not new to Cuba in the nineteenth century, there
was a dramatic increase in the number of new facilities constructed. Careful inventories
were kept detailing illnesses, whom was infected, treatment, and dosages. Inventories of
additional products needed by the hospitals, outside of medication were requested as
well. Olive oil, white sugar, and coffee were all carefully inventoried. Within both
civilian and military hospitals, cooking for patients was often conducted in-house by
hospital staff.118 As two of the last colonial holdings of the Spanish Empire, Cuba and
Santo Domingo frequently used many of the same blueprints for establishing medical
facilities for the military. They both were governed by instructions made in Spain and
among local officers. At the same time, they were forced to adapt to individual
conditions, altering their plans to face the likely threat of epidemics in the region.
Specialized Hospitals
During the nineteenth century, physicians increasingly called for a diversified
treatment of disease. While older practitioners often applied universal cures for diseases
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ranging from dropsy to yellow fever, some physicians called for treatments to address the
specific range of symptoms exhibited by each patient. This insight, along with the
frequent threat of epidemics, encouraged the creation of hospitals dedicated to a specific
purpose. In previous centuries, hospitals were often plagued with contagious diseases,
discouraging patients from seeking these facilities since the rate of contraction was often
high. Separating patients out of a general hospital allowed for more effective efforts to
limit the spread of disease, while also giving physicians with specialized training to
attend patients in a single setting. While some specialized hospitals appeared throughout
Cuba, most often women’s hospitals were established. The City of Havana was the
central location for many of these facilities including a leprosy, maternity, women’s and
men’s hospitals along with a children’s hospital or orphanage. 119
Physicians in many of these facilities studied medicine overseas only to later
establish specialized programs using techniques learned elsewhere. In 1860, José Joaquin
Muñoz published a text entitled Casa de Locos which chronicles the creation of a mental
hospital in Havana. A physician, Muñoz studied at the University of Havana, later
becoming a doctor of Medicine in Paris. At the same time, he was also a member of the
Royal Academy of Sciences in Havana, the Psychological Medicine Society and the
Society of the Practice of Medicine in Paris, and a correspondent of the Academy of
Medicine in Geneva. 120
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In his text, Muñoz details his efforts to treat mental illness in Cuba and the need
for a separate, more tranquil facility in order to provide an environment conducive to
recovery.121 Muñoz’s work provides one example of how physicians adapted medical
techniques developed elsewhere to suit the Cuban community. Specialized hospitals were
used prior to the nineteenth century in Cuba. It was, however, not until the nineteenth
century that so many facilities with such varied agendas existed. As part of an effort to
modernize public health in Cuba, there was an increasing focus on scientific innovation
and the professionalization of medicine that produced a visible change in the way that
medicine was practiced on the island. This was in no small part the result of a renewed
commitment to monitor the practice of medicine as a whole.
Regulating the Practice of Medicine
At the turn of the nineteenth century, Spain had already established a bureaucratic
structure designed to regulate the profession of medicine in Cuba and throughout their
empire. First established in Cuba in 1634, the Protomedicato was a medical board
comprised of physicians who licensed medical practitioners, punished those practicing
without a license, and who provided information and advice to the Spanish crown. The
Protomedicato had only limited interactions with the public. There were few legitimate
medical professionals or insufficient bureaucratic structure to implement changes. The
Protomédico, a physician named to the board, was a representative of the crown who was
charged with regulating the medical profession in a given region. Prior to the nineteenth
century, this was a central position within the Cuban public health structure. With strong
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connections to the Catholic Church, adapting and eventually dismantling this
bureaucratic structure proved essential to implementing changes to the Cuban medical
system.
Within Spain and Spanish America, the Protomedicato was established to regulate
the practice of medicine. This body was responsible for professionalizing the field while
also supervising medical personnel. The Protomedicato was central to the development of
medicine and public health in the late colonial period. The Protomedicato was based on
medical regulations in Ancient Rome and their two-pronged efforts to administer medical
examinations and to enforce their policies. While the Roman version was more successful
in prosecuting criminal acts, the Spanish Protomedicato was designed to professionalize
the field of medicine.122
Founded in the 15th century, the Protomedicato was a Spanish bureaucratic
structure designed to oversee the medical community. It was responsible for distributing
and regulating medical licenses, arbitrating cases of malpractice, and enforce obligations
of the medical profession. The Protomedicato required licenses for all physicians,
surgeons, barbers, and pharmacists while enacting strict guidelines regarding
requirements and authority for each. In order to apply for their license, each practitioner
submitted certification of their limpieza de sangre, or certification of their Catholic
ancestry, although this alone would not be sufficient to refuse an applicant a license. Each
professional category came with its own prerequisites. For physicians, university
education, a degree from a medical school, an oral examination, in addition to a two year
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apprenticeship with a practicing physician was needed. For surgeons, four years of
training as well as a basic familiarity with Classical Greek texts was required. Other
practitioners, including barbers, only had to pass an examination, while other groups,
midwives, did not have any special requirements until the late eighteenth century.123
Despite the presence of the Protomedicato, for some applicants were not forced to
complete all requirements for their chosen field. In other cases, individuals continued to
practice without obtaining a license at all. This, in particular, was a problem in Latin
America, which was harder to regulate than in Spain proper. 124 In the eighteenth century,
the Protomedicato allowed some botanists and other medical personnel to practice
without obtaining license. In other cases, some of the qualifications necessary to obtain
licenses were overlooked for men who had no other means of supporting themselves or
their families.125 This institution allowed for royal oversight over the field of medicine
throughout the Americas. However, while the Protomedicato maintained a certain
autonomy, civil governors oversaw and could ultimately overrule this group. 126 For
physicians, gaining a medical license was a multi-step process that required engagement
with various levels of the Spanish bureaucratic system. Many private citizens who were
respected members of the community, including Tómas Romay, spoke out for change. 127

123

Burke, The Royal College of San Carlos, 27–31.

124

Ibid., 27–31.

125

Lanning, The Royal Protomedicato, 77, 84.

126

Ibid., 20–114.

Jose Antonio Bernal, “Jose Antonio Bernal, Medico de la Habana y Fiscal del Real Orden,” letter,
Ultramar, AGI (Sevilla, España, 1818), 1–3. See also, Magda Gómez de Cruz, “Smallpox Vaccination, the
Establishment of Vaccination Boards, and State Formation in Venezuela and Cuba in the Nineteenth
Century” (Ph.D. dissertation, Florida International University, 2008).
127

46

Although the Protomedicato was responsible for bureaucratic activities, including
the distribution of medical licenses, it also played a central role in the development of
Cuban public health, and particularly in the fight to contain the smallpox epidemics that
occurred frequently throughout the eighteenth and into the nineteenth centuries.
Structuring Public Health
Although the Protomedicato was dismantled in 1834, it was crucial to developing
public health programs in nineteenth century Cuba. Faced with tremendous criticism, the
Protomedicato was a structure that community leaders challenged and eventually
destroyed. While riddled with flaws, the Protomedicato pushed for the professionalization
of medicine, redefining the field. Its presence provided an opportunity for local
physicians and community activists to modernize the discipline drawing on scientific
technology developed at home and abroad. The introduction of the smallpox vaccine by
Tómas Romay to Cuba in 1802 provides a unique lens with which to view how public
health programs were developed on the island.
Fighting Smallpox
A disease that threatened the Americas since colonization, smallpox is one of a
number of deadly contagions that was responsible for periods of global depopulation for
centuries. It was not until the nineteenth century that the disease was able to be controlled
through vaccinations. While physicians had attempted to treat the disease, including
through inoculations, the nineteenth century marked a pivotal moment in controlling the
spread of this dangerous virus. Scholars previously attributed the demographic collapse
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of Spanish America to the Black Legend, or the brutality of their rule. In recent decades,
researchers have traced a larger percentage of the widespread deaths to disease. 128
In Cuba, there were ten smallpox epidemics from 1800 through 1865.
Government response to these epidemics dramatically changed during this period with
the introduction of the smallpox vaccine in 1802. Although smallpox inoculations were
commonly used for centuries, the newly developed smallpox vaccine provided
dramatically different results. First used in Tibet in the 11th century, it was not until the
1740s that smallpox inoculations were widely used in England.
In 1796, English physician Edward Jenner conducted his first vaccination by
injecting a patient with cow pox matter. It was not until two years later that Jenner
returned to his experiment and realized the significance of his findings. Within only a
matter of months, Jenner was able to substantiate his experiments and within five years,
his smallpox vaccinations were being distributed abroad. 129 Inoculations involved “the
use of smallpox matter from an infected person, and vaccination in which cowpox matter
was intended to be used more safely to produce temporary immunity against the related
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disease of smallpox.”130 Scholars vary on the historical effectiveness of inoculation but it
had questionable success rates, unlike the more successful results of smallpox
vaccinations.131 Introduced to the process abroad, Tómas Romay was responsible for
introducing the smallpox vaccine to Cuba and working to establish vaccination programs
in areas of Cuba threatened by epidemics.
Tomás Romay in Cuban Medicine
Serving as a civil servant throughout most of his career, Cuban-born Tomás
Romay is remembered as one of the island’s most influential scientists of the nineteenth
century. Born in Havana in 1764, Tomás Romay was born into a middle-class family.
Romay studied under his uncle Friar Pedro Romay at the Convento de Predicadores, the
Dominican Friar’s Monastery. He originally studied to be a lawyer but soon turned his
interest to medicine.132 Romay studied medicine at the Real y Pontificia Universidad del
Máximo Doctor Jerónimo, later renamed the University of Havana. He found the
program and its approach antiquated since it failed to teach the latest in scientific
advancements.
Administered by the Catholic Church, administrators emphasized the scholastic
components of the field, using Church doctrine to approach the issue of health. This
meant that the training was heavily steeped in theology rather than in science. Students
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were required to complete four areas of study: Prima, or physiology, Vísperas, or
pathology, anatomy, and methods. Anatomy was taught as a theoretical construct only,
doing little to prepare Romay for work as a physician. At the same time, Romay was
required to complete some courses demanding field experience. Students trained with
physicians licensed under the Protomedicato in order to learn how to treat patients. In
1791, Romay earned his medical license and in the following year he became a Doctor of
Medicine.133 At the same time, Romay felt the need to supplement his medical education
by studying elsewhere.
Shortly after graduating in Havana, he attended the Edinburgh School of
Medicine. Beyond its stellar reputation, Edinburgh provided a more comprehensive
approach to medicine with a blended emphasis on medicine, botany, and chemistry.
Romay, however, was unable to attend the university, despite receiving a scholarship
since war broke out again between Spain and England. A friend and mentor, Luis de las
Casas was instrumental in securing Romay a scholarship to study abroad. When this plan
did not work out, las Casas encouraged Romay to enter public service instead. 134
In the years that followed, Romay was able to move up the ranks of civil service
by aligning himself with the growing class of sugar elites. With the sugar boom
underway, a wealthy class was produced who were determined to continue their own
economic success. While Romay was not born into this social class, he was able to work
with this group by establishing connections throughout the community. His commitment
to civil service allowed him to receive a level of prestige typically not held by physicians.
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After a time, Romay garnered support from Spain and was positioned to take advantage
of crises that arose during the first decades of the nineteenth century. The threat of
epidemics posed a serious problem from sugar planters since this would harm their labor
force while also creating difficulties transporting their products. As a result, these
planters supported changes to the practice of medicine in Cuba because it suited their
own interests. Consequently, Romay was able to use this to push for changes to medical
education.135 In the end, Romay is credited with transforming medicine into a scientific
profession. In an effort to advance Cuban public health beyond its antiquated roots,
Romay challenged how diseases were treated while also establishing the island’s first
vaccination program.
Romay and Smallpox Vaccination in Cuba
Although credit for bringing the smallpox vaccination is typically attributed solely
to Tómas Romay, it was a group of concerned elites who in fact asked Romay to seek out
a solution to the smallpox problem. At the turn of the nineteenth century, a group of
private Cuban citizens began an investigation to address the continued threat of smallpox
on the island. The Sociedades Económicas de Amigos del País, or the Economic Societies
of Friends of the Country, was a private association produced out of Enlightenment Spain
with branches throughout the Spanish Empire. 136
Through their inquiries, the Society became aware of the use of the smallpox
vaccine in Europe. Discovering that Romay had a shared interest in the issue, the
association charged Romay with gathering materials necessary to introduce the vaccine to
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Cuba.137 Romay put an advertisement out in a local journal granting prize money to the
first person to bring the vaccine to Cuba. Eventually, woman who had been vaccinated in
Puerto Rico arrived in Cuba and Romay was able to start vaccinating immediately. He
started with members of the Society, their families and their slaves. Shortly thereafter,
Romay was able to publically demonstrate the success of the vaccination and called for
the creation of the Junta Central de Vacuna in Cuba. Romay served as the organization’s
secretary until 1835. The Junta was officially a branch of the Sociedad Económica and
this created a complicated bureaucratic structure that led to confusion and inefficiency
within the organization. 138
The vaccination program was not an immediate success, particularly in rural
areas. The main priority was to vaccinate areas susceptible or experiencing a smallpox
epidemic. Romay petitioned the Spanish crown for funding for these programs.
Contributing to the chaotic situation, the general public confusion regarding the purpose
of the vaccination. Many believed that the vaccination would cure the disease. As a
result, some families waited to vaccinate their children until they had already contracted
the disease, when it was in fact too late. When faced with this information, this
miscommunication created additional tension between the public and those distributing
the vaccines.
Concern, however, over the vaccinations was not limited to the uneducated
public. Many physicians and other medical professionals were skeptical of this new
technology. Some were convinced that since they were not being exposed to smallpox
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directly, they were being exposed to cowpox, then the vaccine was useless. As a result,
some continued to practice the older form of inoculations. By the time that the
vaccinations actually became available in Cuba, Spanish authorities had already quashed
some of this resistance. 139
At times, Romay was challenged personally for his support of this project and he
made public pronouncements in order to explain the process of this system. Additionally,
the many within the Catholic Church continued to advocate for clean living and faith as
the means of preventing or surviving the disease. Increased efforts at secularizing key
social structures, including schools, was instrumental in limiting the Church’s impact on
vaccination board efforts. In order to counter opponents, public health programs were
established in primary schools to educate children about vaccines. While the results of the
vaccination programs were varied, thanks in large part to the limited viability of the
vaccine and the lack of technological advancements that would later prolong the life of
the product.140
Scientific Influences
The smallpox vaccination program had long felt effects in the development of
Cuban public health. In subsequent years, key administrators in the Protomedicato and in
other Spanish offices were forced to leave their posts. These men were accused of
clinging to old traditions and failing to embrace this “new” medicine and modernize. The
Protomedicato was dismantled entirely and the University of Havana became a secular
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institution. Efforts continued to educate the public regarding sanitation and public health
issues, with efforts to reach those in rural as well as urban areas. At the same time, the
vaccines demonstrate the awareness of Cuban leaders regarding scientific developments
and new technology abroad. It also expresses their desire to adopt or adapt these
innovations locally.
While not universally accepted, these programs lend greater insight into the
modernization of Cuban medicine. Modernization efforts made at the turn of the
nineteenth century to reject seemingly antiquated approaches to medicine were made
while also embracing new scientific technology. Like England, France, and Spain, Cuba
made strides to establish medicine as a science. Professionalizing the field occurred
alongside scientific innovation. Although under Spanish Colonial rule, Cuba drew on
ideas and technology developed at home and abroad, while also adapting the ideas to
match local community needs.
There were, however, limitations to the success of the professionalization projects
and despite the creation of new institutions and the creation of policies designed to
advance Cuban public health, problems persisted. As addressed in the first chapter, Cuba
experienced economic collapse, political turmoil, and years of war during the second half
of the nineteenth century. This created an atmosphere that disabled administrative
structures and halted progress in public health modernization efforts. Despite the long
history of medicine and public health, Cuba was again pushed to modernize public health
structures at the turn of the twentieth century.
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CHAPTER III. THE ARRIVAL OF THE ROCKEFELLER FOUNDATION IN CUBA
Incorporated in 1913, the Rockefeller Foundation was established to address the
biological threat posed by tropical diseases to developing regions. The Rockefeller
Foundation participated in efforts to promote public health, scientific discovery and
research. Cuba was constantly present within the narrative of the Rockefeller Foundation
from its incorporation through the 1959 Cuban Revolution. At the turn of the century,
Cuba was militarily occupied by the United States immediately following the end of
Spanish colonial rule of the island. Even after the conclusion of the US occupations, the
Rockefeller Foundation remained interested in Cuba. US business interests forged strong
connections with members of the Cuban government and with the previous American
military administration. As a result, these groups, including the Rockefeller Foundation,
were able to continue to work in Cuba.
Initially working on yellow fever research, scientists from the United States and
Cuba collaborated on eradication efforts. While the United States military was stationed
in Cuba and Panama, scientists were able to make headway in the goal of eradicating
yellow fever. With high incidences of soldiers contracting the disease, the US was
invested in advancing research. It was in Cuba that yellow fever was found to be
transmitted by the mosquito, and not by tainted water as previously believed. This was a
success claimed by the United States and later by the Rockefeller Foundation.
The Rockefeller Foundation Origins
After amassing a large fortune, John D. Rockefeller, a successful American
industrialist, shifted his primary focus to philanthropy at turn of the 20th century. Not
unlike other wealthy capitalists of the period, Rockefeller wanted to promote the use of
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modern technology and scientific advancements in less developed regions of the world. 141
Early on, Rockefeller demonstrated an interest in biomedical research. In 1901, John D.
Rockefeller announced the creation of a laboratory designed to address contagious
diseases that had plagued the United States and business interests abroad. 142 Rockefeller’s
primary financial adviser, Frederick Gates, persuaded him to support efforts to promote
modernization. As a result, Rockefeller established a medical institute, along with a
Sanitary Commission designed to address the numerous issues with disease faced in the
American South. Serving as a forerunner for later projects, the Sanitary Commission and
the medical institute displayed an interest in public health. 143
As part of its charter in 1913, the Rockefeller Foundation established a clear
agenda, with a large budget, while forming specific commissions designed to address
certain primary concerns or interests of the organization. Prior to its creation, John D.
Rockefeller, Sr. set aside $3.2 million dollars for the future organization. After its
incorporation, between 1913 and 1914, Rockefeller donated an additional $100 million
dollars in the form of bonds and securities. 144 Among its assets, the Rockefeller
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Foundation had stock in the Galena-Signal Oil, Standard Oil Company, Solar Refining
Company, and the Illinois Central Railroad. By the end of 1913, the Foundation’s assets
totaled nearly $36 million dollars. 145
The Rockefeller Foundation’s structure, leadership, and agenda were established
in its original charter. Accountable to a board of trustees, the organization included
Director-Generals of various subsidiaries, along with regional representatives and
researchers, and institution staff. 146 As part of the incorporation process, the Foundation
consolidated some of its previous projects into larger divisions. Already in existence, the
Rockefeller Sanitary Commission for the Eradication of Hookworm Disease was an
organization designed to deal with outbreaks of hookworm throughout the American
South. In 1913, The Sanitary Commission was disbanded and replaced by the newly
established International Health Commission. This expanded what had been a domestic
project and transformed it into a largely international effort. 147 As the scope of the
institution widened, the scientific interests of the group transformed as well.
Over the next decade, the Rockefeller Foundation established a broad interest in
combatting contagion, particularly those present in the Western Hemisphere. They were
interested in addressing the threat of dysentery, hookworm, and yellow fever. The
Foundation was interested in addressing diseases that directly impacted the Western
Hemisphere. On one occasion, the Rockefeller Foundation argued that dysentery
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deserved immediate attention since the “plague has the widest of distributions, and is
never entirely absent from Western nations.” The article also maintained that during the
“War of the Rebellion” dysentery was exceptionally prevalent and destructive to the
United States Army, claiming thousands of casualties. 148
By 1913, the primary concerns of the Rockefeller Foundation had changed to
address a different threat. In the RF’s incorporation report, the organization singled out
hookworm as being the focus of initial efforts at treatment and eradication. Hookworm
was chosen because of the large number of infected parties and the availability of cheap,
efficient treatment, which had not be effectively distributed previously. 149
Within two years, however, the focus of the Rockefeller Foundation rapidly
shifted. After 1915, it was yellow fever that captured the focus and funding of the
organization. Initially, the Foundation concluded that yellow fever did not fit this model.
In an article published in 1902, the Foundation maintained that “the ravages of yellow
fever are chiefly limited to the West Indies and the Spanish Main.” 150 The Foundation’s
new stance was a departure from prior assertions regarding yellow fever. In its 1915
Annual Report, the Rockefeller Foundation argued, “For more than 200 years the tropical
and sub-tropical regions of America had been subject to devastating epidemics of
infections, while serious outbreaks had occurred as far north as Philadelphia and Boston,
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and as far away from the epidemic centers as Spain, France, England, and Italy.” 151 For
the next several decades, yellow fever was a priority for the Foundation. Essential to the
discovery of treatment for yellow fever, Cuba played a significant part in the disease’s
narrative, and thus in the history of the Rockefeller Foundation as well.
The Rockefeller Foundation in Latin America
Over several decades, the focus of the Rockefeller Foundation’s International
Health Commission shifted to include programs to eradicate yellow fever and malaria. At
the same time, they also were involved in efforts to increase sanitation and construct
public health programs within local communities. Regionally oriented, the Commission
worked with local officials providing funding, field staff positions, and medical and
scientific expertise. Individual communities conducted research, established public health
programs, and provided treatment for infected populations. From the beginning, Latin
America was central in the bureaucratic framework and the general focus of the
organization. Despite changes to personnel and intraregional shifts, Commission
participation within Latin America progressively increased from the creation of the
organization through 1940. According to scholar Diego Armus, “The arrival of the
Rockefeller missions in Latin America was a crucial determinant in the orientation of
sanitary reforms, particularly those for rural areas and for diseases that could be
eradicated at small cost and in a short time.” 152
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With the eradication of hookworm as its primary objective, the International
Health Commission provided modern medical technology and training throughout
regions of the developing world. Undergoing several name changes during its tenure, the
International Health Commission was finally retitled the International Health Division in
1927. For the sake of consistency and continuity, the organization will be referred to here
as the International Health Division (IHD). The IHD was divided into six administrative
positions including Director-General, an Assistant Director-General, a Director of
Surveys and Exhibits, Directors for Latin America, the West Indies, and the East. 153 As
Director for Latin America in 1914, Joseph H. White was a medical doctor. 154 In order to
take the position with the Foundation, White took a yearlong leave of absence from his
position in the United States Public Health Service.155 Key bureaucratic positions within
the IHD were largely filled by medical doctors and scientists.
During its first year of operation, efforts to ensure solid relationships with
colonial authorities were established with Western European powers, and particularly
with Great Britain. The IHD first addressed colonial authorities prior to approaching local
communities regarding programs. At the same time, regional directors traveled to their
respective administrative locations. J. H. White was sent to evaluate the situation in
various Central American countries including Panama, Costa Rica, Guatemala, and
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Nicaragua in order to forge connections with local government. 156 Local authorities were
relied on to detail the scope of the regional hookworm crisis and to provide suggestions
regarding treatment.157 Thanks to these connections, the IHD was able to establish the
scope of the hookworm crisis and the threat posed by this particular disease.
The Rockefeller Foundation reports provide statistics regarding the presence of
hookworm within the United States, Latin America, East Asia, and the West Indies. The
institutional reports highlighted the threat of hookworm. The Foundation found that there
were over half a million rural children in the South, of which almost 40 percent were
infected with hookworm. Statistics were even higher for developing countries. In
Colombia, as much as 90 percent of the country was infected. The report also noted the
presence of hookworm in British Guiana, Dutch Guiana, Egypt, India, Nepal, Ceylon,
China, Malaya, and Fiji. 158 Even in their earliest reports, the broad geographic scope of
Rockefeller Foundation interests was apparent.
Within its first year of existence, the International Health Commission established
relationships with various regional governments, while allowing for a decentralized
approach to disease eradication. In the case of Panama, the IHD reported that
the Government of Panama thereupon asked the Commission to lend assistance
for conducting operations in that Republic. The invitation was accepted April 28,
1914. It was agreed that the work would be carried on as a subdivision of the
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National Department of Health....This provided $15,038.50 for conducting the
work. The Republic of Panama is furnishing offices and other facilities, as well as
the medicine needed for treatment. 159
Much of the initial work was exploratory to determine the conditions of sanitation and
sewage systems within the country. They also worked to determine what percentage of
the population was actually infected with the disease. Individual directors were assigned
to oversee the work conducted within each state. Methods used in Panama were
consistent with those used throughout the region. 160 In its first 18 months of operation,
the IHD had expenditures at over $157,000, with two thirds of which was spent on the
establishing hookworm eradication programs. 161
By 1920, however, the focus of the IHD had shifted to address the threat of other
diseases, particularly malaria and yellow fever. As General Director, Wickliffe Rose
continued to head the administrative component of the IHD in 1920. By this time,
however, the position of Director for Latin America had been entirely eliminated. New
official jobs were created including a Director for the United States and an Associate
Regional Director post in Brazil.162 A number of field staff positions in Latin America
remained present within the Foundation’s administration. In Brazil, there were five
positions. Also, Colombia, Jamaica, Guatemala, Nicaragua, Panama, Puerto Rico,
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Salvador, and Santo Domingo each retained one field staff member assigned to address
hookworm eradication efforts.163
In order to deal with both malaria and yellow fever, additional field positions
were also established. Assigned to monitor malaria control efforts, field representatives in
Nicaragua and Puerto Rico were initially the only two locations outside of the United
States.164 Shortly after the creation of disease eradication programs, the IHD described
its work “Promoting Health in Many Lands” noting how “the Board ...took up the fight
against yellow fever in Mexico; continued it in Guatemala, Honduras, Nicaragua, and
Salvador; brought to successful conclusion the effort to free Guayaquil and Ecuador of
the infection.”165 As a result of their continued success in implementing eradication
programs, the IHD pledged to continue its efforts while also describing progress made.
Throughout the 1920s, the scope of IHD programs expanded thanks to significant
progress in addressing yellow fever. The RF continued to reshape their bureaucratic
structure to meet the changing needs of their programs. In the case of China, a separate
China Medical Board was established outside of the IHD. Latin America, however, was
still the central focus of the Rockefeller Foundation. 166 Consequently, the number of field
positions and travelling fellowships to Latin America increased dramatically. Additional
countries were incorporated within IHD programs. 167
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Throughout the 1930s, the IHD continued its programs designed to eradicate
yellow fever while progressively shifting focus to malaria. The Division concluded that
their disease eradication efforts so far had been largely successful. Increasingly, the
Rockefeller Foundation saw itself as a key actor within the international community.
Detailing its position, the Foundation’s 1930 Annual Report claimed that “because of its
world-wide public health activities the Rockefeller Foundation is in a unique position to
increase human knowledge by collecting, collating, and studying facts concerning various
diseases in many parts of the world.” 168 The report explained efforts by scientists and
physicians to understand yellow fever and malaria. It went on to detail particular
experiments and new discoveries, which were frequently conducted in a field research
setting.169
Cuba and the Rockefeller Foundation
Despite not being a primary recipient of Foundation funding during its first years
of operation, Cuba played an important role in the narrative of the organization. Having
been occupied by the United States several times at the turn of the 20th century, US
military scientists worked in Cuba to address the continued health problems of troops.
The work of Colonel Walter Reed and General William C. Gorgas contributed to yellow
fever research working to trace its origins. 170 Due to their research in Cuba,
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Gorgas demonstrated that yellow fever control was possible in Habana in 1901,
twenty years elapsed [sic] conceptions of Reed, Gorgas, Carter, White, and
others--that the extermination of the disease was possible simply through control
in key points or endemic foci-- made it economically feasible to consider a
program of eradication.171
Despite reserving praise specifically for scientists and physicians with the US military,
the Rockefeller Foundation ensured that Cuba was intrinsically connected with the
discovery and success of yellow fever research. 172
As one of the first locations targeted by yellow fever eradication procedures,
Havana served as a model for protocol in other regions. At the same time, efforts in
Havana had a dramatic impact on the rest of the region. Due to its position as a major
port city and transit center, Havana maintained significant connections throughout Latin
America. With its initial removal from Havana and Panama, other regions immediately
saw a reduction or a complete secession of yellow fever cases entirely, as was the case
with Colombia.173
Consequently, establishing these protocols in Cuba was crucial to limiting the
spread of the disease and its treatment. In 1921, the only member of the Yellow Fever
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Advisory Council outside of the United States was Dr. Juan Guiteras, a medical doctor
and Secretary of the Department of Health and Charities in Cuba. 174
Dr. Juan Guiteras played a critical role in the shaping of Cuban public health
during the first half of the twentieth century. Starting with the military intervention in
Cuba in 1898, Guiteras along with fellow Cubans Carlos J. Finlay and Antonio Díaz
Albertini who joined Dr. William Gorgas in conducting door- to- door yellow fever
inspections. Through his work with the Yellow Fever Commission, Guiteras was
recognized, along with Finlay and Arístides Agramonte, as a preeminent expert on the
disease. Later under President Gómez, Guiteras became the chief sanitary officer in
Havana in the early days of the Cuban Republic. 175 In 1907, he took over for Dr. Carlos
Finlay as Director of Sanitation.176
Guiteras was a vocal critic of the continued US involvement in Cuban affairs and
arguing for greater autonomy. Guiteras argued that “as to the debt we owe the United
States for enabling us to bring about these [public health] results, we can only repay it by
doing precisely what you are not willing to concede that we are doing---maintaining the
standard.”177 He continued to argue that Cubans and their government were committed to
continuing eradication protocols designed to prevent another yellow fever epidemic.
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Additionally, while the United States provided critical support in establishing public
health structures, Cubans were able to continue to address the threat of yellow fever on
their own.178
The Rockefeller Foundation appeared to agree. In the RF’s 1922 Annual Report,
the success with the Havana experiment with eradication so inspired Dr. Oswaldo Cruz, a
physician, that he started work to implement the same methods in Rio de Janeiro. 179
Additionally, the Foundation asserted that “by international concert of effort the
infection, so far as the Western Hemisphere is concerned, has been pretty well delimited
and its boundaries are being steadily driven in.” 180 With the gradual elimination of the
yellow fever threat, the International Health Division began to turn its focus and its
funding elsewhere.
Throughout its early years, Cuba was a frequent stop on special tours conducted
by the IHD.181 In 1926, a field staff position was held by M. E. Conner, who was
stationed in Cuba. Fundamental to combating the disease, field research was one of two
primary components in the disease eradication plan. The other major factor was in the
program was the promotion of local organizations and health programs, while being
conscious of cultural medical practices.182
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Including Cuba as a participant in such measures, the International Health
Division also established education programs for foreign scientists. Medical professionals
and educators were encouraged to visit North American facilities as part of the IHD
agenda. In 1927, a group of scientists from Havana participated in the program.
Participants included Dr. Solano Ramos, dean of the University of Havana Medical
School, Professor Carlos Finlay, from the department of clinical medicine, Professor
Arístides Agramonte, who specialized in research and laboratory science, and Professor
Felix Martín, from the Havana School of Engineers and Architects. Before making an
addition to University facilities, these researchers were encouraged to examine facilities
in the United States and Canada. 183
By 1929, an awareness program regarding “conditions in medical education in
other parts of the world” was conducted by a local staff members in Cuba. 184 Included as
part of the educational exchange services provided by the organization, Cuban students
received funds for nursing or other medical professional training. 185 While the country
continued to receive training opportunities and fellowships from the IHD, Cuba was also
a primary participant in field research.
Progressively throughout the 1930s, Cuba received increased funding for public
health programs, fellowships, and educational support. In 1934, for the first time, Cuba
was granted a designation for $10,250 to conduct “Investigations and Surveys” on
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malaria. Researchers actually received payments totaling $7,626. Additionally, Cuba
continued to receive funding for investigating yellow fever in the region. 186 Several years
later, a Malaria Commission was formed in July 1936 as a division of the Secretariat of
Health and Welfare. While implementing preventative measures against the disease, the
Malaria Commission was initially based in Marianao but later expanded its efforts to
other parts of the country. 187
During the 1930s, Cuba was a site of continued efforts to address the threat of
malaria through education, local health service funding, and field research. Created as a
joint effort by the International Health Division and the Cuban government, the Malaria
Commission was established in 1936 in Marianao County. It was designed to provide
education for health workers, provide malaria testing for local residents, and write
detailed report on malaria in the region. Funded by both the Rockefeller Foundation and
the Cuban government, the Malaria Commission established disease eradication protocols
designed to address its unique topographical challenges. 188
Over the next several years, the Marianao Health Unit was created in the Havana
area to provide public health education and support for the local community. This unit
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tested local residents for disease, provided vaccinations, and referred patients to other
facilities in the area for treatment. These efforts continued into the 1940s but were
undermined by a chaotic political climate in Cuba. The IHD was supposed to provide
funding only initially and each year the Cuban government was supposed to increase
their financial contribution and eventually take over control of the unit. By the mid1940s, it was evident to the Rockefeller Foundation that this was not going to be the case.
And by 1945, funding for the Malaria Commission was halted. 189
The Rockefeller Foundation’s International Health Division played a key role in
the development of Cuban public health on various fronts. They provided educational
opportunities for Cuban medical professionals both locally and in the United States.
Through the Malaria Commission and the Marianao Health Unit, the IHD supported
tropical disease identification, research, and eradication efforts. The IHD, however, was
not responsible for these accomplishments alone. The Cuban government, at every level,
was involved. Local officials, physicians, scientists, and educators were crucial to the
achievements made in Cuba. The Rockefeller Foundation was crucial in facilitating these
projects and providing both financial support and technical expertise.
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CHAPTER IV. MODERNIZATION AND REFORM IN THE CUBAN
EDUCATIONAL SYSTEM
At the turn of the twentieth century, the Cuban educational system underwent
sweeping changes designed to modernize a system left fractured after years of war.
Leaders in the US occupation of Cuba were responsible for prompting the shift to a
public, compulsory, and secular primary education. This was a dramatic departure from
the primarily Catholic private schools present at the time. Under the newly formed Cuban
Republic, administrators worked to simply the path to a university education. They hoped
that by addressing issues of widespread literacy, eliminating inconsistent curriculum and
evaluations Cuban education programs would be strengthened. Under this new system,
students would be provided with greater access to training programs, advanced
coursework, while also having a broad general education as a base. This modernization
agenda was designed to more adequately prepare students for post-secondary education
and to do so in greater numbers. Influenced by the US, the new Cuban educational
system was designed to create more qualified candidates for University education and in
greater numbers but the reality fell short of this ideal.
The modernization plan for the Cuban educational system meant the creation of a
new administrative structure, standardizing requirements for teachers, the opening of new
facilities, and an extensive curriculum overhaul. Planned changes to this system were
designed to produce in significant increases in enrollment, improvements in literacy rates
and in students progressing beyond a primary education. In reality, both the newly
formed primary and secondary education as well as the post-secondary education
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structures were ill-equipped to keep up with the changes necessary to ensure this
program’s success.
At the University level, professors and administrators in the University of Havana
Medical School found their program was also in dire need of modernization. The influx
of student applicants overwhelmed a system used to far fewer candidates. When the
enrollment process did not evolve to meet these new challenges, the University quickly
became overwhelmed. Impossibly large class sizes, inadequate and often antiquated
facilities, and the presence of only a limited and part-time staff, forced administrators and
professors to take action.
In 1919, the University of Havana Medical School solicited an external evaluation
of their facilities by the Rockefeller Foundation. Although a full review did not occur
until 1927, the evidence collected during this time period by both University staff and by
the Rockefeller Foundation provide a unique lens with which to view efforts made to
modernize education in Cuba. As a crucial source for public health staff and medical
professionals in Cuba, the condition and effectiveness of the University of Havana
Medical School was critical. Medical School faculty found their program struggling to
keep up with recent scientific advancements. When unable to effect the desired changes
within Cuba, these faculty sought the involvement of an outside part, the Rockefeller
Foundation, to advocate for the changes they desired. The Medical School faculty
requested the mentorship of the Rockefeller Foundation and their support in adopting
successful programs established elsewhere and in using the latest scientific technology
and training techniques.
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This interaction holds significance beyond medical education since the vast
majority of faculty members at the University of Havana also ran successful private
practices and often held positions within the Cuban government. As a result, the 1927
Rockefeller Foundation’s report sheds provides a detailed account of the state of medical
education in Cuba. In 1946, the Rockefeller Foundation made a brief visit back to Cuba
to check the status of their prescribed reforms as noted in a more limited report. The
successes and failures described in both documents lend insight into the continued
challenges of modernization during what was a rapidly changing Cuban Republic.
In the closing years of the nineteenth century, scientific advancement and
modernization were increasingly linked. In 1898, Cuba was militarily occupied by the
United States following the conclusion of Spanish colonial rule. During the US
occupations, efforts were made by both US and Cuban leaders to address sanitation and
public health issues on the island. 190 In the decades that followed, medicine and public
health continued to be priorities for the Cuban government. US participation in Cuba
continued past the period of formal occupation in the form of non-profit organizations,
such as the Rockefeller Foundation.
With the continued and frequent involvement of the United States in Cuba,
University of Havana Medical School faculty chose to utilize the Rockefeller Foundation
as means to achieve change. This decision made sense for a number of reasons.
Evaluations of medical schools in the developing world were increasingly measured
according to standards set in the United States. As the only medical school in Cuba at the
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time, the failure of the University of Havana to earn a good classification by the New
York Regents Board was troubling for Cuban leaders.191 Limited by institutional
bureaucracy, a group of faculty members requested an independent and impartial review
of the medical school by the Rockefeller Foundation. The request, however, posed
significant challenges for both parties. The university faculty were surrounded by a
bureaucracy hesitant to accept change, while the Foundation attempted to navigate the
minefields of state-sovereignty and scientific development.
Chartered in 1913, the Rockefeller Foundation (RF) was established with funds
from John D. Rockefeller, Sr. with the goal of “promoting the well-being of mankind
throughout the world.”192 At its creation, the Rockefeller Foundation and their
International Health Commission were tasked with addressing the threat of hookworm
disease. However, by the early 1920s, their focus had shifted towards the threat of other
tropical diseases, yellow fever in particular, and the promotion of science education. In
1919, however, the RF was still struggling to accommodate their shifting agenda without
undermining the authority of local governments.193
The continued involvement of the United States government in Cuba during this
period further complicated matters. The US still an influential role in Cuban government
and politics, and the Rockefeller Foundation remained constantly cautious of any
implications of imperialism. Attempting to move beyond its frequently negative image in
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the American business community, the Rockefellers and consequently the Rockefeller
Foundation were image conscious. The Foundation, and in its early years in particular,
tried to avoid raising issues of state-sovereignty and accusations of imperialism. This was
especially the case in Cuba where the United States maintained an active role. As a result,
these conditions prevented immediate action and it was nearly a decade before the review
would come to fruition. 194
Public Education and Secondary School Reforms
The Cuban educational system changed dramatically during the first decades of
the twentieth century. The limited structure that remained following the Cuban wars of
independence was completely overhauled to, at least on paper, provide a standardized
public education system that was open to all children. Under the guidance of the United
States, primary and secondary education was ‘modernized’ and moved under civil
control.
The plan to modernize Cuban education was designed to address high illiteracy
rates but to also provide greater opportunities for a wider segment of the Cuban public.
While not all students progressed past primary education, a growing number of students
did. New laws established a more consistent and varied curriculum. By modernizing the
Cuban educational system, the ultimate goal was to create a larger body of students who
were better prepared to advance to a university education.
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As part of the US military occupation of Cuba, primary and secondary education
was secularized. Prior to 1898, primary education was available in private schools run by
the Catholic Church. Many of those schools were located in rural or underprivileged
areas of the country, were tuition free, and at times provided meals to students. 195
Proponents of a secular Cuban educational system argued that under the new system
large portions of the Cuban population gained access to primary and secondary education
for the first time. They argued that new educational opportunities outside of urban centers
would be expanded with the creation of new schools. Thousands of additional teachers
were hired throughout the country. High illiteracy rates were addressed as part of a
widespread effort to bring educational opportunities to all corners of the island.
The structure of primary and secondary education in Cuba changed significantly
during the first decade of the twentieth century. While primary education was
compulsory, secondary education was not. It did limit the number of students who
progressed forward into the secondary schools. New bureaucratic structures were created
throughout the levels of government in order for this system to function. By standardizing
the path to post-secondary education, students made aware of university admission
requirements, able to complete necessary requirements for admission, and were able to
move to the university level with greater ease and speed than under the previous system.
Following the War of 1898, the provisional government secularized the Cuban
education system thus moving away from the private Catholic primary schools existing
previously. In 1899, there were two hundred schools serving four thousand students with
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a literacy rate at 35 percent. 196 That same year, the educational system was reorganized.
Changes were immediately apparent. In 1900, there were 312 serving more than thirtyfour thousand students. By 1919, Cuba boasted four thousand schools that employed over
six thousand teachers and reached over 330,000 students. 197 In 1927, “321,821 children
were enrolled in the 3,702 elementary schools, which had 7,110 teachers. There were also
70 travelling teachers who taught 3,435 children; 82 night schools for working people
with 3,679 pupils. There were also 467 private schools with 1,545 teachers and 30,293
pupils.”198
Under US military authorities, Cuba’s governmental bureaucratic structures were
overhauled. This was part of an effort by the United States to both promote stability and
to modernize key sectors of the Cuban state. For example, Cuba’s 128 municipalities
were consolidated into a more manageable number and were reduced by one-third and
“these newly created municipalities could assume the burden of many local
administrative duties and services previously shouldered by provincial authorities.” 199
The Cuban government implemented a comprehensive primary education
structure that expanded access to education, allowed for local and regional control of
many school related issues, while adapting to reach students in both urban and rural
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environment. Starting in 1899 under US influence, the Cuban government both directed
and funded primary school education. It was designed to be “secular, free, and
compulsory from 7 to 13, inclusive.” 200 At the same time, “the unit of school
administration [was] the municipality, which includes the urban community and the
contiguous rural territory.”201
Ideally, this bureaucratic structure was also designed to ensure the new programs
were established and that they ran smoothly. The Cuban President appointed a secretary
of public instruction and fine arts whom also served as a member of his Cabinet. The
secretary oversaw “the execution of all the laws of public instruction in the Republic, the
inspection of universities, the administrative instruction of other higher institutions of
learning, of institutions of secondary instruction, of normal schools, of arts and trades and
other special schools, and of all matters pertaining to education.” 202 Following the
secretary in the bureaucratic hierarchy is the superintendent of public instruction
followed by six provincial superintendents of public instruction. Combined these
provincial superintendents formed the national board of superintendence “charged with
the function of school administration and supervision of education throughout the
island.”203
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School inspectors were hired to work with federal, provincial, and municipal
authorities and to ensure their mandates were carried out. Locally, school boards were
formed by seven elected officials. In order to be eligible, they were required to be a
citizen and resident in their respective municipality, head of a family, and be able to read
and write.204 Local secondary or “higher-education” teachers were allowed to serve on
the board, but with that exception, government officials were not allowed to hold a
position.205 As a result of these and other changes, the US Bureau of Education argued
that the Cuban primary education system “conforms more nearly to the education system
of the United States than any other Latin-American country.”206
At the turn of the twentieth century, the role of the Catholic Church in Cuban
education was further limited as a result of efforts by the US provisional government. In
1898, US military government assumed authority over Cuba. One of their first projects
was the secularization of the Cuban education. American leaders were influenced by
“United States Protestant ideology” and consequently “substituted religious with civil
control of education and health care, further restraining the Catholic Church’s abilities
and resources.”207 As a result of the withdrawal of Spanish administrators, much of the
remaining educational bureaucracy was filled by the Church. Significant tensions
between Cubans and the occupying force only further encouraged secularization. 208
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At the same time, restrictions on Church programs and affairs was not something
new. During the final decades of the nineteenth century, the Spanish government severely
limited the ability of the Church to engage in politics and, instead, limited them to the
areas of health, education, and “charitable proceedings.”209 By removing education and
health care from its purview, the Catholic Church’s sphere of influence significantly
diminished. The Cuban Constitution of 1901 left the Church “without access to people’s
education, without control over marriage ceremonies—and the remuneration they
represented--, lacking governmental financial support, and facing strong competition
from other religious groups.”210
With the creation of the Cuban Republic, the Catholic Church was able to return
to some of its principle interests, education and health care, in particular. Under the new
Cuban educational system, private secondary and post-secondary schools were allowed.
In reality, however, there were private Catholic primary schools both during the US
military intervention and afterwards. The Catholic Church seized the opportunity to
reestablish is programs and consequently saw tremendous growth in their facilities. From
1900 through 1959, 226 private primary, secondary, and post-secondary schools were
established by the Catholic Church in Cuba. 211
Catholic private schools were often located in rural and underprivileged areas of
the country. In one case, an elementary and secondary school was housed in one part of a
local Dominican convent providing free education and school meals for all students.
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Annual scholarship were available given out annually to promising students wanting to
pursue higher education. In many cases, Orders and congregations worked
collaboratively together to fund private Catholic schools serving the respective
parishes.212 These projects were funded by individual Orders, congregations, and
donations. Catholic schools created a number of schools and advanced training programs
specifically designed for girls. For instance, the Oblate Sisters of Providence, a religious
order of Black women, established “colleges and academies throughout the island” where
“black Cuban girls received free, bilingual education, supported by private and
governmental donations.”213 With health being a central feature of the Catholic Church’s
agenda, a number of private schools provided education and training opportunities for
students in the health care field. 214
For the secular public schools, training teachers to successfully communicate the
new curriculum established by the new republic was also a priority. Included in the
Normal School Law of 1915, training schools were established to provide free instruction
for aspiring teachers. The law called for the creation of “two normal schools, one for men
and one for women, to be located in Habana, and the capitals of the Provinces of Pinar
del Rio, Matanzas, Santa Clara, Camaguey, and Oriente.” 215 Normal schools were
considered an “annex to the provincial institutes, or secondary schools.” 216 These new
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regulations superseded those created in a similar act in 1909. The new law allowed
teachers who qualified under the previous legislation to retain their positions. By 1923,
this applied to half of all teachers in the country. 217
The 1915 legislation also detailed the training required for program completion.
The four year program required applicants to be fourteen or older. Students were
expected to demonstrate academic excellence in addition to “good health and moral
character.” Additionally, students were required to be “physically qualified to exercise
the functions of a teacher” and to complete an entrance exam. 218 The fifty students with
the highest exam scores were admitted to the school. The curriculum included Spanish
language and literature, arithmetic, algebra, geometry, physics, chemistry, English, and
French or German. Students also received instruction in drawing, penmanship, anatomy,
physiology, hygiene, physical education, games and sports, music, and manual work.
Kindergarten studies was an available elective course. The school also emphasized
coursework crucial to the field of education, including pedagogy, logic, psychology, and
methodology. Upon graduation, students received a normal teacher diploma or a normal
Kindergarten teacher diploma. 219 These changes were praised by the US Bureau of
Education who stated that “since the reorganization of the educational system in 1899,
modified and readjusted by the school laws of 1909 and 1915, there has been
encouraging advancement made in the education system and practice.”220
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Normal School instructors also had meet rigorous employment requirements. For
example, “professors of the normal schools are appointed by the President of the
Republic and must be over 21 years of age.” 221 Next, professors must have “doctor of
pedagogy” degrees from the University of Havana. There were two exceptions to this
rule. The first exception allowed a teacher to continue if they were designated a “superior
teacher granted by the normal schools of Guanabacoa and Habana or of a Spanish normal
school granted before 1899, if the applicant is a Cuban.” The other exception was if the
individual had earned an equivalent degree “granted by some recognized foreign
institution if the applicant is a foreigner.” 222 Full-time positions could only be held by
individuals who met these requirements. If sufficiently qualified personnel were
unavailable, less qualified teachers could be used but only on a temporary basis.
Preference was given to native Cubans when filling positions but qualified foreign
applicants, particularly those from the United States, were also hired. 223
The educational structure, however, was not entirely consistent throughout Cuba.
The educational system was divided into primary, secondary, and “superior or
professional” divisions. In urban areas, primary education covered 6 to 8 years and often
included a kindergarten. In rural communities, primary school was limited to four years.
The government stated it would establish schools in rural and remote areas with sufficient
children to justify its creation. In cases where enough children were not present,
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travelling teachers were engaged to teach students “rudimentary skills” at home.

224

Teachers in rural areas were allowed the leeway in their classrooms to determine when a
student can progress to the next grade. There was some oversight of this process by
district inspectors. Students had to successfully complete four years of school to satisfy
the compulsory requirement. 225
There were additional distinctions between urban and rural schools. Not all urban
areas had designated “urban” schools. In many cases, they were classified as being
“rural.” This difference resulted in significant differences in the type, quality, and
duration of the education provided in these primary schools. Additionally, “as in in other
Latin American countries, boys and girls [were] educated in separate schools, except in
communities where there [were] not sufficient children to justify the establishment of two
schools, when a single mixed school [would] be provided.” Only female teachers were
present in all-girls or mixed schools. 226
Both urban and rural schools covered many of the same fields of study. Rural
schools, however, were more limited in what they could conceivably cover due to the
reduced program time allowed for primary education. The curriculum of rural schools
included the Spanish language, reading, writing, and arithmetic. Students were also
exposed, on a limited basis, to the fields of geography, history, civics, and agriculture.
The school provided basic hygiene education in addition to “play activity and singing” as
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well as “drawing and manual training.”227 Starting in 1914, agriculture was part of the
curriculum in rural schools. It later became a compulsory subject with the goal of the
coursework being to “[impart] to the children in rural districts a fundamental knowledge
of farming and preparing them to become intelligent agriculturalists.” 228 Urban schools
contained much of the same curriculum but addressed individual subjects with further
depth. Students also took courses in “English, general geography, notions of general
history, physiology and hygiene, geometry, natural science, including physics and
chemistry, and physical education.” 229
Despite expanding access to primary school, opportunities to attend secondary
school were more limited. The Cuban government paid for the creation of at least one
secondary school in the capital city of each of the six Provinces in the country. These
schools were designated “Instituto de Segunda Enseñanza Provincial.” In order to enter
secondary school, students were required to be at least 13 years old. Applicants had to
“prove through an examination that he has completed the eight years primary school, or
in special cases the six years primary school.” 230 Secondary schools were not entirely free
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of charge. In 1923, students were required to pay an annual “matriculation fee of
$12.50.”231
Admitted students were required to complete coursework with the primary goal of
attending a professional school or university. Students continued their study of the same
subjects originally introduced in primary school with but with greater depth.
Additionally, students were also required to study English or French, trigonometry, and
sociology. Physical education coursework was “compulsory throughout the course.” At
the same time, these requirements could be altered slightly to meet local needs. Once
admitted students ultimately work to prepare “on examination, for the bachelor’s degree
and entrance to the professional schools of the university.” 232 Upon graduating from
secondary school, students earned the degree bachiller en ciencias y letras, or Bachelor
of Science and Letters, the US equivalent of a high school diploma. This degree was
required for students allowed entrance gain entrance into a university or professional
school.233
The University of Havana
As a public institution, the University of Havana received oversight and funding
from the Cuban government. The University of Havana was governed by a bureaucratic
structure not unlike the primary and secondary school administration. For example, the
University of Havana was also under the direct supervision of the Secretary of Public
Instruction and Fine Arts. The University was governed by “a rector, a University
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Council, and a General Assembly.” 234 Additionally, “the University Council is composed
of the rector, the deans of faculties, a titular professor from each faculty who are elected
by the faculty for a period of three years and the General Secretary of the University who
has a right to attend the meetings but who cannot vote.” 235 The entire faculty of the
university comprises the General University Council. The Council is “presided over by
the rector, and the secretary” is the “same as the General Secretary of the University.” 236
The University of Havana contained three major “faculties” including the liberal
arts and sciences, medicine and pharmacy, and law. Within the faculty of the liberal arts
and sciences, there were schools “of letters and philosophy, of pedagogy, of engineering,
including electricity, architecture, [and] agronomy.” Similarly, schools contained in the
faculty of medicine and pharmacy include the schools of medicine, pharmacy, “dental
surgery, and of veterinary medicine.” The faculty of law consisted of “schools of civil
law, public law, and notary.”237 In 1919, there were 2,272 students with 357 in the liberal
arts and sciences, 458 in the faculty of law, and 1,457 enrolled in the faculty of medicine
and pharmacy.238
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The Medical School was the largest of the University’s colleges. The School of
Medicine also contained a variety of smaller departments, including a nursing school and
a midwife training program. Also, the School of Medicine and Pharmacy included
schools of Dental Surgery and Veterinary Medicine. 239 In 1919-1920, over 67 percent of
enrolled students and over 50 percent of graduates at the University of Havana were
enrolled in the School of Medicine and Pharmacy. 240 Maintaining the quality and prestige
of the program was a key focus of both the University and of the Cuban government. 241
Specific duties were assigned to the faculty of medicine. These tasks included the
preparation of the budget and of the “program of studies during each academic year.”
They were also expected to elect a dean and a secretary and to address “matters
connected with the government and administration of the Faculty.” The dean of the
Faculty of Medicine and Pharmacy had additional responsibilities that included the
appointment of “professors for the examination of students” while also awarding
“degrees on behalf of the School of Medicine to midwives and nurses.” He also
“[prepared] the tentative budget for discussion by the Board of Professors.” 242
The University of Havana provided curriculum for “advanced and professional
degrees only.” Program lengths varied according to the specific faculty. The faculty of
liberal arts and sciences program duration for degrees in “pedagogy, letters and
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philosophy, mathematics, physico-chemical science, and natural science is three years.”
For “chemical and agricultural experts and engineers” three or four years were required.
Electrical engineering took four years and civil engineers, architects, and “overseers or
mater workmen” took five years each. At the same time, “the course in medicine requires
six years; pharmacy, dentistry, veterinary, midwife, and nursing [required] three each.”
Within the law faculty, notary, public, and civil law required two, three and four years of
study respectively.243
By 1923, students were required to meet a series of entrance requirements. Pupils
were required to be 16 or 17 or older and having completed four years of secondary
school education.244 Students were also required to have earned a bachelor’s degree in
letters and sciences “awarded by any of the Institutos of the Republic.” Additionally, “the
degrees of Bachelor of Arts or Sciences awarded by the colleges, institutes or foreign
universities [were] also accepted for admission.” 245
The secularization of the Cuban educational system resulted in a number of
opportunities and created various challenges. In establishing a free, compulsory primary
education program, high illiteracy rates began to be addressed. With greater opportunities
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available in secondary and higher education, the University of Havana was faced with a
number of difficulties stemming from this large influx of students. University of Havana
Medical School administrators and faculty had to entirely rethink their programs and
policies, while working within existing classrooms, clinics, and facilities.
Leadership in Medical Education
University of Havana Medical School faculty members were unable to implement
the changes necessary to preserve and advance their program internally. As a result,
faculty sought out an influential third party, the Rockefeller Foundation, whose advice
the University and the Cuban government would take seriously. Carlos E. Finlay,
Arístides Agramonte, and Domingo Ramos y Delgado were central members of the
medical school faculty who approached the Foundation for assistance. These men argued
that there was adequate support among the faculty and sufficient funding to modernize
the medical program.246 Their efforts, however, were not successful. Finlay argued that
“it seems to be impossible, however, for the group of men within the Faculty to bring
about the organization desired.”247 As a result, “Dr. Finlay believes ... that if a competent
authority in medical education should go to Havana from the States, make a study of the
situation, and recommend to the authorities a plan of reorganization the recommendation
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would be adopted.”248 Using their connections in both the United States and Cuba, this
faculty group believed that the Foundation was the perfect vehicle with which to push
their agenda.
In the years following the War of 1898, or the Spanish-American War, the United
States occupied Cuba. During its three separate periods of occupation, US leadership
made significant changes to infrastructure, often damaged or non-existent, after years of
war.249 Consequently, U.S. interests and administrators were active participants in
numerous areas of government. Most of the University of Havana Medical School faculty
held only part-time positions. Many physicians maintained their own private practices or
held positions in the Cuban government. 250
University leaders used their own contacts and influence to work within the
Cuban educational system and were not unsuccessful in their efforts. In a letter to the
Rockefeller Foundation in 1928, Carlos E. Finlay announced the death of Dr. Solano
Ramos, the Dean of the Medical School. At the same time, Finlay emphasized that “his
death [Dr. Ramos] is all the more to be lamented as he had throughout his personal
influence with the Public Instruction authorities obtained valuable aid in bettering the
condition of our Medical School.”251 Ultimately, however, the larger changes and growth
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needed to ensure the long term success and prestige of the Medical School program were
not made. Frustrated by roadblocks in the Cuban bureaucracy, Carlos E. Finlay, Arístides
Agramonte, and Domingo Ramos y Delgado contacted the Rockefeller Foundation
On November 15, 1919, Carlos E. Finlay sent a letter to George Vincent,
president of the Rockefeller Foundation. 252 Finlay was the son of noted physician and
researcher, Carlos J. Finlay who also worked closely with military officials during the US
occupations of Cuba. Beyond his father’s connections, Carlos E. Finlay attended medical
school at Columbia University and continued working in New York until 1892 when he
returned to Havana. 253
Similarly, another leader in the faculty, Arístides Agramonte y Simoni was born
in Cuba but moved to the United States in early childhood. Agramonte received medical
degrees at Columbia University and at the University of Havana. During the US
occupations of Cuba, Agramonte was appointed assistant surgeon in the U.S. Army. He
served in the U.S. Yellow Fever Commission and later held offices in the Cuban
government and its National Board of Health. 254
Additionally, Domingo Ramos y Delgado earned his medical degree from the
University of Havana and worked extensively with the Public Health and Sanitation
commissions in Cuba.255 Each of these men were members of the faculty at the
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University of Havana and used their connections in the United States and in the Cuban
government to push for support from the RF.
Request for Review
The position of the University of Havana in relation to the Cuban government
shaped what support was solicited from the Foundation. Originally established by
Dominican friars in 1728, the University of Havana became a secular institution in 1842.
While technically an autonomous institution, the Secretary of Public Instruction and Fine
Arts had oversight over the university. In his letter to the president of the Foundation on
November 15, 1919, Finlay wrote, “Of course, the Medical School here being a State
Institution could not accept any financial aid.” Instead, Finlay requested that Foundation
“aid and support would be invaluable would be in an advisory capacity on account of the
number of experts on medical education you can count on and on the weight of any
advice something from you carry.”256 The Rockefeller Foundation could provide
guidance regarding what changes were necessary in order to meet the requirements for a
better classification with the New York Regents Board and with the American Medical
Association standards for approved schools. 257
In order to work on scientific development projects abroad, the Rockefeller
Foundation was particularly concerned with maintaining local support for programs,
while also not infringing on state-sponsored projects. In the months that followed
Finlay’s request, George Vincent, President of the Rockefeller Foundation, responded by
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saying that he was concerned about “just how far the Rockefeller Foundation can go in
helping to develop medical centers outside the United States.” At the same time, Vincent
also stated that the Foundation was considering the creation of a program to advance
medical education around the world and would keep Cuba in mind for later projects. 258
The Rockefeller Foundation went on to established programs to advance technology,
while also dealing with public health and scientific education within the country.
From 1919 through 1929, the University of Havana continued to request an
external evaluation of their medical school facilities by the Rockefeller Foundation.
During this period, Finlay and other faculty members frequently updated the RF
regarding progress within their program while also stating their desire to move ahead
with modernization plans. At the same time, the RF sponsored tours of US and Canadian
medical schools for Finlay and other representatives. In 1924, Vincent made a visit to
Havana to familiarize himself with the University, its programs, facilities, and
curriculums.259 His visit and the reports he produced as a result shows how the Medical
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School and the University as a whole was functioning in the years leading up to the actual
review.
During the 1924 through 1925 academic year, the faculty of medicine and
pharmacy was by far the largest in the university as a whole. There were 1,951 students
enrolled in the faculty of medicine and pharmacy. Of those, 1,477 students were
registered in the school of medicine. The schools of pharmacy, dental surgery, and
veterinary medicine had 198, 223, and 53 students enrolled respectively. Additionally,
there were almost three hundred students who received private instruction in the faculty
of medicine and pharmacy. 260 In the faculty of letters and sciences, there were 431
students enrolled with an additional 277 students being privately instructed. In the faculty
of law, 528 students were traditionally registered with 561 receiving private instruction.
Vincent sheds light on a major problem within the Medical School with regards to
graduation. In the faculty of medicine and pharmacy, out of a total 2,241 enrolled
students both officially (traditionally) or under private instruction, only 299 students
graduated that year. The faculties of letters and sciences and law both had higher
graduation rates. Letters and sciences saw 162 out of a total of 708 students graduate,
while the faculty of law saw 260 students out of a total 1,089 graduate. 261 The high
enrollment in medicine and pharmacy is reflected in the facility descriptions provided
during the same year.
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As part of their efforts to secure a review, in 1924, Dr. Carlos Finlay and Dr.
Carlos de la Torre y Huerta documented the conditions of University of Havana Medical
School facilities. They described the building that housed anatomy classes as having
dissection rooms that were “ample and [well-lit]” but with “rather battered and out of
date” equipment. At the same time, the school of dentistry shared the same building and
had classrooms that were much better equipped. Their dental clinic had 25 chairs which
was noted as being the “usual provision for instruction.” 262 Located four blocks from the
new teaching hospital, the General Wood Laboratories was built during Governor
General Leonard Wood’s tenure. This facility contained physiology, bacteriology, and
pharmacology laboratories that were too small to accommodate large numbers of
students. The new hospital was described as under construction with “several pavilions
scattered about a large site” with “connecting walks, grading.” 263
Deficiencies within the General Library of the University of Havana were
highlighted in Vincent’s 1924 report. Texts were categorized according to related faculty.
In the faculty of letters and sciences section, more than ten thousand works and fourteen
thousand volumes were present. Of those, over five thousand texts were consulted during
the year and four hundred new works and volumes were added to the collection. In the
faculty of law, over two thousand works and more than eight thousand volumes were
present. Of those, almost seven thousand were consulted during the year and 125 were
added to the collection. For the faculty of medicine and pharmacy, twenty-five hundred
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works and forty-five hundred volumes were present in their collection. Of those, only 829
texts were consulted during the year and only 35 new texts were added to the
collection.264
This sheds light on several issues within the Medical School. First, the faculties of
letters and science and law were far better represented in the library collection despite the
fact that vast majority of students were enrolled in the faculty of medicine and pharmacy.
Secondly, students in the Medical School were not using the materials the library did
provide. It is not clear whether this is the result of lack of student interest, faculty not
encouraging the use of these resources, or if the materials were outdated or otherwise
deficient.
When addressing the Rockefeller Foundation staff, these Cuban physicians held
up the United States as an ideal, a benchmark for modernity. Finlay and de la Torres y
Huerta noted that the dean of the school of dentistry was educated at the University of
Pennsylvania. They also emphasized that within that same program “American methods
[were] employed.”265 Similarly, the new hospital contained a nursing service that was
modeled on the “American plan” and was “under general supervision of an American
nurse.”266
Despite emphasizing the presence of American training or methodology, Finlay
and de la Torres y Huerta are not especially clear on what that means. The presence of
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American or American-trained staff has clearer connotations. Specifics, however, never
provided detailing what the “American plan” actually entailed. The physicians also stated
the new hospital was constructed according to the “German model” but likewise no
further description was provided. 267 It is not clear whether the Cuban physicians were
sincere in their presentation of the “American” as the pinnacle of modern medical
education or whether they were playing to the Foundation’s vanity.
Evaluation and Recommendations
In 1929, a representative from the Rockefeller Foundation visited the University
of Havana in order to formally evaluate their medical school by compiling information
noting the condition of the program and of the medical community in Cuba as a whole.
Assistant director and member of the Medical Sciences staff at the Foundation, Robert A.
Lambert arrived in Cuba for a short visit from March 5th through 10th, 1929. At the
University of Havana itself, Lambert examined the policies of the medical program
regarding both the faculty and students. Lambert also recorded the conditions of various
medical facilities on the island. 268
After the conclusion of his visit, Lambert compiled a comprehensive report of the
successes and failures of the medical education program. Many of Lambert’s concerns
went beyond the university itself to address how medicine was practiced in Cuba in
general.269 These reports detail the long history of the University of Havana by
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specifically focusing on programs in the School of Medicine and Pharmacy. His
evaluation included descriptions of the quality of the students and faculty, the conditions
of facilities, and the status of the Cuban medical community.
For Lambert, policies allowing the unrestricted quantity of students enrolled in
courses was the “most serious [obstacle] to progress” for the University of Havana. 270
Under the current system of “free teaching,” university policies allowed for an
unrestricted number of students to enroll in the Medical School, while also permitting
them to take a course repeatedly until passed. The only requirement for enrollment was
the possession of a bachelor’s degree, the equivalent of a high school diploma. Students
were allowed to register for courses without any obligation to attend class or laboratory
sessions. They were, however, permitted to take final exams. This policy resulted in class
sizes ranging from 500-1400 students in a single course.271 After speaking with faculty
members, they reached a consensus that the maximum number of graduates that the
Medical Program could actually handle per year was 50 students. Between 1918 and
1828, professors roughly estimated that the program graduated at least 100-150 students
per year.272
Although not all students matriculated, the sheer quantity of students
overwhelmed already cluttered facilities while also limiting the ability of students to gain
clinical experience and to learn from their professors. This in turn produced a large
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number of unqualified medical professionals who entered the Cuban medical community.
Lambert recommended that the university entirely remove “free teaching” program. Also,
the Medical School should only admit the number of students that facilities and faculty
could handle. This would produce fewer, but more qualified graduates who could be
more successful medical professionals in Cuba. 273
Additionally, part-time and often under-qualified faculty members were a serious
concern for the University of Havana. While there were competent faculty members, the
bureaucratic structure of the University prevented the removal of inadequate professors.
The screening process before hiring professors was weak, allowing the entrance of
unqualified instructors, who were subsequently very difficult to get rid of thanks to
university employment policies.274 Lambert also found that the Cuban government
frequently appointed faculty by government decree. Government appointed faculty often
did not meet the same requirements as regular teachers. Consequently, the government
asserting political control over the university itself. 275
During his visit, Lambert was shocked to discover that within the University of
Havana, and the Medical School in particular, there were no full-time faculty members.
The typical salary of a professor was the equivalent of $1,300 to $4,000 per month
depending on the position. This was based on only a part-time teaching schedule
requiring only a 3-4 hour weekly commitment. 276 Faculty members were also employed
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elsewhere, running their own private practices or working for the Cuban government.
Some faculty members earned the equivalent of $130,000 to $160,000 annually from
their private clinics. Consequently, many of these instructors were hesitant to leave their
thriving practices in order to work full-time for the University, which would mean a
significant pay cut. Lambert argued that the University could afford to hire the current
faculty on a full-time basis and that attempting to do so would be a waste of time and
money. Lambert did argue, however, the hiring of new faculty members on a full-time
basis, allowing junior professors to teach introductory level courses. And at least initially,
foreign professors could be used to meet the immediate needs of the medical school. 277
Lambert provided a mixed review of University facilities detailing the
misappropriation of funds towards enhancing the exteriors of buildings rather than
providing sufficient scientific equipment and other educational tools. While Lambert was
impressed by the beauty of the university campus and of their various buildings, he was
concerned with the condition of facilities central to a successful medical program. At this
time, the Medical School was not centrally located and was instead spread out among
numerous buildings, hospitals, and local clinics. Many of these facilities were poorly
maintained, old, and was not large enough to hold the sheer number of students in the
program. Lambert argued that “the library...languishes in an old convent building nearby
with little evidence of systems or order, and not much sign of use.” 278 He concludes that
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the medical portion of the library is “practically valueless.”279 Lambert recommended that
the University establish a library and museum in a central location rather than continuing
to use small collections scattered around the campus.280
Sufficient funding was available to run a successful and modern program. In
many cases, however, Lambert found that resources were squandered on unnecessary
furnishings. In one of the laboratories at the military hospital, the room was filled with
mahogany chairs while crucial pieces of equipment were missing. 281 Similarly, he noted
a variety of problems with the availability of teaching space. Discussing the laboratory
facilities, Lambert argued that “the quarters are hopelessly inadequate for either teaching
or research.”282 In one case, 30-40 students were required to share one microscope. 283
Before visiting the Mercedes Hospital, Lambert was warned by Finlay that the building
and equipment were very poor. Lambert noted, however, that he “had not expected to see
anything quite so bad.”284 With space for students limited, he argues that in order to run
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a successful medical program, it is essential that construction is finished on a new
hospital to provide practical clinical experience with patients. Also, the Medical School
should be centrally located, with proper equipment, and laboratories.285
Thanks to problems with the students, faculty, and university facilities, Lambert
questioned the ability of medical professionals to provide a community conducive to
scientific advancement. According to Finlay, problems within the Medical School
translated into problems within the practice of medicine in Cuba in general. Only
requiring a few hours of instruction weekly, professors were often working in their
private practices. Students interned at hospitals and clinics in shifts, often leaving them
unsupervised with patients. 286 The distribution of medicine was based on charity rather
than “according to the needs of therapeutic and experimental medicine.” 287 Lambert
reached these conclusions based on the structure of university coursework, the inability
of the program to foster degree specializations and research, and what he considered a
general ambivalence to change. The Medical Program itself was comprised of seven
years of coursework, allowing little flexibility in course options. The highly structured
class requirements prevented students from taking courses of interest and from
developing an expertise in a specific field. While students may be adequately trained in
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surgery, there was some concern that this would limit interest in scientific research and
development.288
For the University of Havana Medical School, some of the most successful
components of the program were found in the intersections between medical education
and medical practice. Since faculty members not only taught courses but also were active
members of the medical community, the lines were blurred between physician and
professor. At the same time, resulting from the lack of clinical and laboratory facilities,
professors, like Ramos, allowed students to train in their private practices.289 Despite
Lambert’s critiques, he did find some successful components of the program. Lambert
was impressed by Ramos and Finlay’s organized and fully-equipped clinics stating that
they “compared favorably” with what he had seen in other South American countries.
Ramos and Finlay used their private facilities to individually train students. Other
professors, including Agramonte, were able to provide a good teaching atmosphere
despite their over-crowded and under-equipped classrooms.290 At the same time, Lambert
noted that the nursing program and the collection of patient histories were “the best I
have ever seen in Latin America.” 291
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Despite the problems noted in his review, Lambert was left with mixed reviews
regarding the ability of the University of Havana Medical School to implement these
changes. Lambert was encouraged by the optimism of faculty members, including Finlay
and Ramos. The attitudes of other individuals, including Agramonte, held little hope of
progress. After a conference with Geraldo Machado, the President of Cuba at the time,
Lambert believed that although Machado was in enough of a secure political position to
implement changes. Lambert, however, was skeptical of Machado’s commitment to
making the required changes. 292
Modernization and the University of Havana Medical School
In 1946, Robert A. Lambert returned to Cuba for an informal visit to examine
problems noted during his review 17 years earlier. After his second trip, Lambert
reviewed changes he found in both the University of Havana and in Cuba in general.
During the last decades, Havana’s urban population had expanded to almost one million
inhabitants. This was reflected in the University of Havana since enrollment had
dramatically increased. 293 With the conclusion of World War II, trade with the United
States had increased and Cuba’s economy was boosted as a result. This influx of capital
was evident in the various construction projects found on the university campus, which
included a recently constructed building strictly for the Medical School. Lambert also
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found that the quality of facilities had dramatically improved to include more space for
course and laboratory work. 294
Despite these advancements, however, Lambert found that some conditions
remained unchanged and others had worsened. By 1946, all efforts to end part-time
faculty positions in favor of full-time professors had been abandoned. Professors, thanks
to their private practices, were still better paid than their counterparts in the United States.
All faculty members, regardless of position earned the equivalent of $3,500 per month,
for only a part-time position. At the same time, Lambert noted that he found presence of
scientific research being conducted, finding a single study on nutrition. Even then, he
argued that there was “nothing of special significance.” 295 Lambert remained concerned
about the potential for scientific advancement under the current conditions.
Already overcrowded in 1929, the program enrollment had nearly doubled by
1946 with 30 percent of students in their first year of coursework. For some courses,
laboratory facilities were ill-equipped to accommodate those numbers and this resulted in
classes that divided up into individual sections. These individual sections were allowed
rotating access to school laboratories. Under this system, students were allowed a
maximum of two hours of supervised instruction per week. At the same time, students
were only allowed in these labs when supervised by faculty members. Furthermore,
Lambert argued that the Cuban political leaders, Dr. Ramon Grau San Martin, the Cuban
President, were unwilling to decrease enrollment. With a matriculation rate of around 50

294

Ibid.

295

Ibid., 1-3.

106

percent, Lambert argued that resources were wasted on many students who had no hope
of graduating. Contributing to the problem, students could not be removed from courses;
they could only be eliminated voluntarily. Efforts to change these policies were met with
hostility and were quickly quashed. Although attending lectures remained optional,
laboratory work was now mandatory. 296
Although problems persisted within the institution, Lambert was impressed by the
quality of certain faculty members. Reflecting on the limitations of the program, Dr. Viet,
the current dean of the Medical School, argued that while medical students are “spoon
fed” in the United States, “in Cuba, they are turned out to graze.” 297 Despite the
optimism of university officials, Lambert argued that “in spite of noteworthy progress
here and there in Latin American medicine in the past two decades, the overall
differences between South American and North American institutions have not lessened.”
Furthermore, “Havana affords an illustration of the disappointing fact that the gulf may
have widened.”298
During the years following the Cuban wars of independence, significant emphasis
was placed by the US and later the Cuban Republic on modernizing key institutions.
Education and public health featured prominently in their plans. As a result, the US
significantly influenced the formation of the new and secular educational system. Despite
the secularization of education, the Catholic Church was able to adapt to this new system.
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Ultimately, however, this new system was not successful in producing the new and
qualified students able to pursue a university education as initially hoped. Instead, Louis
Pérez, Jr. argued that “public schools remained in disarray and disrepute through the
early decades of the republic and by midcentury were generally discredited among
Cubans of all classes.”299
Although the University of Havana Medical School was unsuccessful in
implementing all of the changes recommended as part of their 1929 review, some strides
were made. At the same time, flaws within the construction of the program, including the
faculty, students, and school facilities, proved much more challenging to change than
optimists like Finlay and Ramos anticipated. Even with the involvement of the
Rockefeller Foundation, they were not able to achieve the changes they desired. This
process, however, provides a glimpse into the function of this institution and its ability to
train medical professionals within Cuba. As a result, the evaluation of the University of
Havana Medical School by the Rockefeller Foundation provides a more nuanced
understanding of the struggle of this program to conform to modern challenges which in
turn shapes the development of the medical profession in Cuba.
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CHAPTER V. THE MALARIA COMMISSION
In 1935, the Malaria Commission was established as a joint effort between the
Cuban government and the Rockefeller Foundation’s International Health Division
(IHD). This project was designed to identify, examine, control and eventually eradicate
the threat of malaria in the island. With the goal of providing long-term solutions
requiring minimal maintenance, the Malaria Commission (MC) was part of a larger effort
to modernize Cuba’s public health system. Cuba’s Malaria Commission provides a useful
lens through which to view the exchange of scientific information among several key
parties. First, the MC facilitated conversations about malaria treatment, control, and
eradication within the Cuban scientific and medical communities, as well as within the
Cuban general public. Secondly, through this Commission, the IHD was able to engage
with the Cuban government in an effort to create a set of protocols with the goal of
eradicating the disease. The resulting collaboration provides insight into the Rockefeller
Foundation’s careful treatment of issues regarding state sovereignty.
Lastly, experts from the IHD were stationed in Cuba, where they were dispatched
on field assignments throughout the region. The result was the creation of a unique
organizational structure that allowed for the exchange of scientific discourses among
countries who all were engaged in similar efforts to address the threat of malaria. Cuba’s
Malaria Commission provides a critical lens with which to view these varied lines of
discourse, while also lending insight into the role private United States interests had in
facilitating this process.
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Establishing a Commission
On the 6th of April, 1935, the President and Cabinet of the Cuban Government
unanimously voted to authorize the Secretary of Public Health and Welfare to
invite the Rockefeller Foundation to cooperate with the Department of Health in
carrying out such public health work as it deemed desirable.300
In 1935, the Cuban Government and the Rockefeller Foundation announced a
collaborative effort to address and improve public health in the island nation. The
International Health Division was granted tremendous leeway in how it wanted to
approach this task. The Rockefeller Foundation used its prior experiences in Jamaica as a
rough model for how to approach a project in Cuba. 301 The Foundation’s first step was to
send key IHD officials to Cuba in order to evaluate the condition and needs of the
country. Those officials included Frederick M. Russell, M.D., the Director of the IHD,
and Porter J. Crawford, M.D., the IHD’s Regional Director for the West Indies and
Central America.302 As a result of their visit, it was determined that a more detailed
evaluation was needed. In conjunction with the Cuban Director of Health, a general
survey of the island focusing both on malaria and on public health overall was made.
Additionally, the Foundation created a field staff position in Cuba who would coordinate
these efforts.303
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From its creation, the Rockefeller Foundation was faced with the complicated task
of negotiating issues of state sovereignty within its work. In the case of the Malaria
Commission, extensive efforts were made to act only with the approval of local and state
authorities. The Cuban government, including their President, unanimously approved a
proposal inviting the RF to collaborate in a public health project. Its exact focus and
scope was left up to the Foundation. After a visit was made by officials representing the
Rockefeller Foundation and the International Health Division, a proposal was written and
submitted for approval by the director of the IHD and the Cuban Director of Health. It
was only then that the Malaria Commission was officially established.
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In 1935, the Malaria Commission was established with an initially limited scope
that was expected to expand over the course of time as part of a larger public health
modernization project. Marianao County, which is one of 15 municipalities in the city of
Havana, was chosen as the initial site for the formation of the Malaria Commission.
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Marianao County was singled out as the site for the MC’s first efforts that were expect to
grow to include other urban areas in the near future. A Field Staff member from the
Rockefeller Foundation was relocated to Cuba and was assigned the task of overseeing
these joint programs in both the short and long term. There were three initial items on the
MC agenda. First, the program needed to “[demonstrate] malaria control in the
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Municipality of Marianao.”306 Mosquito control strategies would be implemented and if
they proved successful, the protocols could be used in other metropolitan areas as well.
Second, the Malaria Commission planned to start with a local malaria survey and study
that would be expanded to eventually encompass the entire country. This project was
expected to occur over several years. 307
Third, the plan was to create a full-time local Marianao Health Unit that would
potentially include “a Field Training Station for health officers, nurses and sanitary
inspectors, where this personnel, or prospective staff, could receive practical field and
theoretical lecture-room training in the principles and technique of local health work.” 308
With this training, employees would be expected to apply the modern and efficient public
health practices. 309 Beyond providing support through the local unit, the Rockefeller
Foundation provided fellowships for doctors, nurses, and other health personnel with
more specialized training in health administration.310 At the same time, this unit would
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maintain malaria control projects established by the Malaria Commission in the long
term.311
The Malaria Commission was organized into two general units: “first, the malaria
survey in that county and, second, the mosquito control work in the same area.” 312 The
survey unit was comprised of a Cuban physician and three technicians, two female and
one male. The IHD Malaria Research Laboratory in Tallahassee, Florida, trained the
physician and two female technicians in laboratory, classification, analysis and diagnosis
procedures. 313 Additionally, specialized laboratory equipment was sent to Marianao
offices. The facilities allowed the staff to classify mosquitos collected, as well as to test
thick and thin blood samples critical to diagnosing malaria. 314
At the same time, sanitary inspectors were employed to survey, test, and catalog
the county identifying breeding grounds. Marianao County was divided into four
districts, each with their own sanitary inspector who covered their assigned territory in a
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ten-day cycle. Inspectors were specially trained to identify and test potential breeding
grounds, while also collecting samples for laboratory analysis. Jointly, they created
detailed surveys of the region what allowed for more targeted responses in eradication
efforts.315
The Rockefeller Foundation, from the beginning, insisted that funding the
Commission would be a joint responsibility as well. Semi-annual budgets and reports
were submitted for review and approval by both the Foundation and the Cuban
government.316 The IHD only intended their support to continue over a period of five
years. After that time, it was generally believed that the Cuban government would
assume total control and funding of the Commission. 317 While this did not in fact occur as
initially planned, support for the Malaria Commission after 1940 was applied for and
approved only on a short term basis. At the most, three additional years of funding were
given with each extension application. 318
Malaria a Tropical Disease
While the Malaria Commission in Cuba was not established until 1935, the threat
posed by the disease had long held the attention of the international community. The
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name “malaria” is derived from the conjunction of two mid-eighteenth century Italian
words mala (feminine malo) meaning “bad” and aria meaning “air.” This term refers to
the “old theory of the miasmatic origin of the disease.”319 The scientific community
questioned the notion that malaria and yellow fever, among others, were the product of
“bad air” alone.
By the late nineteenth century, tropical diseases were the subject of extensive
research. Various scientists, including Louis Daniel Beauperthuy, Carlos Juan Finlay, and
Ronald Ross, proposed mosquitos as a potential carrier for disease. In 1897, Ross
determined that malaria parasite was transmitted through the Anopheles mosquito
species. Similarly, scientists also established that yellow fever was spread through
mosquitos albeit through different species. 320
Additional scientific research provided a stronger understanding of the disease.
During the 1930s and 1940s, scientific publications provided varied and at times,
contradictory information regarding malaria. It was however, generally agreed upon that
malaria is a “protozoan disease transmitted by the bite of infected female Anopheles
mosquitos.”321 Specifically, malaria in humans are caused by several types of parasitic
protozoa which are microscopic single-cell organisms. Based on current research, the
four primary types of the genus Plasmodium include the P. falciparum, P. vivax, P. ovale,
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and P. malariae.322 The different strains of malaria are often distinguished based on fever
or chill patterns. P. vivax, or tertian malaria,” has chills that return every third day.
Similarly, for P. malariae, or quartan malaria, chills return every fourth day. P.
falciparum has chills that return almost daily or at irregularly spaced intervals. It is
responsible for the vast majority of casualties of the disease. Mosquitos are infectious for
the entirety of their lives. Additionally, “infection may be carried in hibernating
mosquitos from one season to the next.” 323
For humans, “infection begins when a female anopheline mosquito inoculates
plasmodial sporozoites from her salivary gland during a blood meal” and are “carried
rapidly via the bloodstream to the liver” which after a period of asexual reproduction
burst out of the liver cell and are carried into the blood stream by red blood cells.
Depending on the species and the immune status of the patient, symptoms appear once
the parasites have achieved sufficient density in the blood. For certain species, P. vivax
and P. ovale, a period of dormancy may occur for periods ranging from “three weeks to a
year or longer before reproduction begins.” 324 Repeated exposure to malaria eventually
built up some immunity in survivors. This is unlike yellow fever, where survivors
subsequently had full immunity. 325
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Malaria can cause a range of symptoms. Initial complaints often include
headaches, fatigue, and muscle aches and pains. This is usually followed by a fever.
Nausea, vomiting, and general abdominal discomfort are also common. Many of the
“classical malarial paroxysms, in which fever spikes, chills, and rigors occur at regular
intervals, are relatively unusual and suggest infection with P. vivax or P. ovale.”326 With
P. falciparum malaria, fevers may not appear in a regular pattern. “Generalized seizures,”
however, are typical of falciparum. Cerebral malaria is the most severe form of a P.
falciparum infection. It can result in retinal hemorrhages, deliriums, convulsions, coma
and death. Among coma patients who regain consciousness, “some have residual
neurologic deficit” including “cerebral palsy, cortical blindness, deafness, and impaired
cognition and learning.”327
The Rockefeller Foundation maintained an interest in addressing the threat posed
by malaria from its incorporation. In its first Annual Report, the RF wanted to ascertain
whether public health structures used in addressing the spread of hookworm would be
useful in addressing the threat of malaria. They argued that malaria, “taking the world as
a whole, is probably the heaviest handicap on the welfare and economic efficiency of the
human race.”328 Although the gravity of the threat posed by malaria was clear, a way
forward was not. From the beginning, two opposing schools of thought emerged over
how to address the problem. One camp argued for disease eradication by focusing on
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breeding grounds for mosquito larvae. Conversely, the other camp advocated for
treatment with medications like quinine. Quinine was thought to “act with either as a
prophylactic to prevent further infection or as a sterilizer to remove the parasite from the
blood.”329 In order for the treatment to be effective, both doctor and patient had to adhere
to specific protocols that were not always enforceable, particularly in rural or in lower
socioeconomic areas. In the 1920s, the efficacy of quinine in doubt and interest in control
efforts grew dramatically. 330 And yet, by the mid-1940s, quinine was still a topic of
discussion among scientists, researchers, and sanitary engineers who debated its
efficacy.331
This argument over treatment versus eradication was not resolved moving
forward. Additional research published in the early 1920s advocated for the use of a
different insecticide. While not a new product, Paris green was put forward as a potential
solution for addressing both urban and rural environments. In 1712, it was discovered in
Bavaria, Germany by Russ and Sattler. The rudimentary Paris green was created out of
verdigris and arsenic. Manufacturing of the insecticide were first started in Vienna,
Austria by Voumitis. By 1872, Brooklyn, New York, Paris green was produced for use as
an insecticide designed to destroy “potato bugs and other insects.” 332 Over time, the
chemical component typically referred to as Paris green became more complex and its
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exact formula varied according to the manufacturer and was generally regarded as a
closely held secret. 333
Paris green was a larvaicide designed to specifically target “the larvae of the
vector anopheline species” in both rural and urban environments. 334 Published in 1921,
researchers Barber and Hayne argued for the use of Paris green and detailed the
procedures necessary to producing effective results. Paris green is a mixture of copper
arsenite and copper acetate, which is applied using a hand blower to infected areas.
Consequently, it became necessary for surveys to be conducted on the ground to
determine where to apply the product. Additionally, drainage of standing water by
constructing ditches was required as well.335
Despite advocating for its effectiveness and safety Barber and Hayne were not
able to eliminate the negative press surrounding Paris green at the time. Many farmers
were concerned with the use of arsenic (Paris green) on their produce and its residual
presence on ripe produce taken to market. A widespread campaign was made by
entomologists who met with farmers directly to allay their fears, often by conducting
experiments on site in order to demonstrate its safety. These efforts were overwhelmingly
successful but questions were later raised regarding the motives and qualifications of
these scientists. This was further complicated be reports of livestock poisonings, produce
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contamination scares. 336 Others argued that as an inorganic compound, Paris green was
damaging to the environment and its use went into decline during the 1940s. Paris green
was simply not as effective as the creation of new organic synthetic pesticides like
DDT.337 With its damaged public reputation, the use of Paris green fell into decline and
was overwhelmingly replaced by DDT. The first global effort to eradicate malaria was
started in 1955 by the World Health Organization. This effort primarily consisted of
spraying dichlorodiphenyltrichloroethane (DDT).338 The public perception of Paris green
was one element of the overarching issue of eradication versus treatment faced by the
Rockefeller Foundation during the first half of the twentieth century.
Malaria Control
In order for the Malaria Commission to fulfill its primary objectives, cooperation
was required from all levels of Cuban government and from the general public. The
Cuban government provided financial support while also allowing access to personnel,
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facilities and physical resources. The Rockefeller Foundation worked with the Cuban
government to establish a system of cooperation that pulled from all levels of
government. Once officially created, the Malaria Commission continued this work and
frequently sought out additional support as they moved forward.
In 1935, the Cuban government had a bureaucratic structure already established
that addressed public health issues. 339 The Rockefeller Foundation preferred to work in
areas where bureaucratic structures already existed rather than in areas where they would
be require to start from scratch. Understanding the public health hierarchy with in the
Cuban government was a crucial early step that played an important role in convincing
the Foundation to work in the region at all. This public health structure included
bureaucratic offices from the federal to local levels of government.
For example, the area of health administration in the Cuban government fell under
the purview of Secretariat of Health and Welfare. The secretary was a member of the
President’s Cabinet. Additionally, “within the Secretariat the Health Section, in
distinction to the Welfare Section, is administered by a Director of Health.” At the same
time, the Secretary “is advised and councilled (sic) by a large National Board of Health
which holds frequent meetings.” By 1934, the Finlay Institute was a branch of the Cuban
government tasked with addressing the control of communicable diseases. 340 These
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efforts also made use of other government agency personnel, equipment, and resources.
Money saved through these measures were put to good use elsewhere. 341
The public health structure includes “local health administration” which is made
up of “local part-time, municipal health officers. There are one hundred and twenty four
municipalities.” The funds for all sections come directly from the Secretariat’s annual
budget. The Rockefeller Foundation argued for the expansion of local staff positions.
With the exception of the Malaria Commission, “all technical personnel, doctors,
engineers, etc., are part-time employees.”342 The Foundation insisted on well-trained full
time employees dedicated to working exclusively for the Malaria Commission.
Beyond their work addressing the threat of malaria, the Commission was also
tasked by the Cuban government with controlling the non-malaria bearing mosquito
population in Marianao County. This project was entirely funded by the Cuban
government and was welcomed by the MC who saw this as a complementary measure
that would only aid in their mission as well. 343 The Commission argued that if a full time
local health unit was established in the future, this task would certainly be a priority.
Despite not carrying malaria, these non-anopheline mosquitos are able to transmit a
number of other diseases as well. 344
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Beyond engaging bureaucratic officials, the Malaria Commission viewed the
public though a wide lens, one not limited to local underprivileged residents. Commission
projects were often designed to target specific groups ranging from school children to
medical professionals. In the process, however, these interactions created a public that
was more invested in MC projects and more willing to contribute to its efforts.
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In its 1935 Annual Review, the Malaria Commission reported that both the Cuban
government and the Cuban public enthusiastically supported their work. The Health
Department and, in particular, the Minister of Health and the Director of Health were
exceptionally cooperative. 346 The public response to these joint efforts were
overwhelmingly positive and often resulted in self-directed compliance with Commission
recommendations.347
From the start, the Malaria Commission viewed its agenda as being multi-faceted
and highly-individualized in its ability to adapt to the needs of the specific community.
Control and eradication projects would not achieve real success through a direct
approach, i.e. larvicides, alone. They argued that larvicides, and petroleum oil in
particular, was a short-term solutions that would not begin to address the complexity of
Cuba’s problem. 348 To their superiors, IHD staff argued that “this area is one of the most
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difficult, due to complexity and multiplicity of mosquito breeding problems encountered,
that the writer and some others have seen in a cooperative program of this kind.” 349
Instead, community involvement was required to identify and eliminate mosquito
breeding zones. Educational films were produced that were designed to educate the
public about malaria and its prevention. The film and projector were circulated to local
schools and incorporated into their curriculum. 350 As a result of this project, and others
like it, “spontaneous cooperation” was received from locals who implemented policies,
outlined by the MC, in their respective homes and property. 351
One of the first tasks undertaken by the Malaria Commission was the examination
and testing of school children in the county. Staff members collected blood samples,
performed physical examinations that included palpating the abdomen, and received
detailed family histories from students. This data was entered into a statistical punch
card, specially created for this purpose. Additionally, “not only [were] school children
examined, but even of more importance, the examination is extended to the individual
homes, especially in the poorer sections of the town and more especially in the
Almendares River valley, where… malaria is… epidemic during years of usually heavy
rainfall.” 352 At the same time, the technicians “[visited] each house and [talked] with the
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father or mother or both, and finally [included] a careful examination of each family
member of the family.”353
The Malaria Commission used a variety of techniques to eliminate mosquito
breeding areas as part of a larger effort to eradicate malaria from the region. Larvicides
were only sparingly used. Instead, the MC focused their attention on semi-permanent
control methods.354 One method was the use of ditching in areas of heavy rainfall that
allowed for more rapid runoff of water leading directly to the sea.

355

Another solution

involved the “depressions and holes formed by the roots of trees” that become “prolific
mosquito breeding places” that in turn “must be filled with cement or other material to
prevent this breeding.”356
Certain types of local plant life provided ideal breeding grounds for anopheles
albimanus. The MC found that the cultivation of water-cress, American lotus or water
chinkapin created an environment where mosquitos were bred in “enormous numbers”
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throughout the year since the beds were “continuously flooded.” 357 In 1936, “a
presidential decree” was published “prohibiting the cultivation of these plants within a
radius of five miles of the periphery of any city or town.” 358 Additionally, certain aquatic
plants, such as water hyacinth (Piaropus crassipes), from local rivers and streams were
targeted for widespread removal. The plant roots protect the larvae of mosquito species,
including the Anopheles, from being targeted by “top-feeding” minnows. A timeconsuming process, local laborers were hired to carry out these tasks. By clearing these
plants, the Commission hoped to undermine the growing population of mosquitos in the
area.359
Despite the Commission’s efforts, seemingly straightforward control policies
became more vastly more complicated. In an artificial lake in a residential area of
Marianao, both anopheline (alinamus) and non-anopheline (Culex and Psorophora)
mosquitos was found in large numbers. The MC first set out mosquito traps before
establishing other control systems. The Commission then began to remove vegetation
from the water believing that this would “clear way wave action [that] could be depended
upon to destroy mosquito larvae.” 360 This ended up not being the case. Small minnows
that were used successfully to limit mosquito populations could not be introduced into
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this body of water. Consequently, “it was impossible to install top feeding minnows
because the lake was stocked with trout and these trout made impossible the survival of
the Gambusia, since the lake, being of artificial construction, has no shallows in which
these small fish may escape their enemies.” 361
As a result, before the beginning of rainy season, water was pumped out of the
lake through a system of pumps and piping into a nearby river. The trout in the artificial
lake died and top minnows were then introduced. The process, however, lead to some
unexpected results in that only the non-anopheline populations diminished. Researchers
discovered that this had to do with how the mosquito larvae used the vegetation to avoid
predators. Despite the vegetation’s removal, the anopheline larvae were able to survive as
a result of their ability to remain horizontal with the water’s surface in a thick film,
thereby avoiding detection. 362 The Commission was not limited to vegetation removal
and water drainage as their only control methods.
The Malaria Commission worked with other departments within the Cuban
government to implement breeding control solutions. In order to limit algae growth near
Quibú River, two different laurel species, Ficus benjamina and Ficus nitida, were planted
by “laborers of the Malaria Commission, working in cooperation with the Botanical
Gardens of the Department of Agriculture.” 363 At the same time, coral rock outcroppings
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near the shore were particularly challenging to address. Coral rock “is a spongy rock full
of depressions and holes in which water is deposited during the rainy season.” 364 In order
to address the situation, two Department of Public Works dump trucks from the Havana
Light plant arrived daily with forty cubic meters of “dirt and cinders” which were used
“for filling holes in [the] rock formations.” 365
Irrigation and drainage ditches also proved to be a major area of concern for the
Commission. In the Almendares River Valley, control was particularly challenging not
only due to the persistent flooding of the area but also as a result of local agriculture.
Small farmers in the area were using an irrigation system that contained several
significant flaws that resulted in widespread mosquito breeding grounds. 366 The Cuban
Department of Health loaned an engineer to the MC in order to make a “complete
contour survey of the whole valley” that would allow for a “comprehensive plan for
subsoil and surface drainage” Water gates were also set up for installation in various
locations.367 By mid-1936, the MC stated that while other drainage projects in the river
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valley were ongoing, the project of cleaning the Almendares River itself had been
successfully completed. 368
In order to provide the cement tubes and ditch linings (“inverts”), the Commission
set up a cement pipe factory on the grounds of the Finlay Institute. This allowed the MC
to “secure these cement pipes and ditch linings as cheaply as possible and in order to
have them of good quality.”369 In 1937, the factory constructed the concrete pipeline that
allowed a lake in the Almendares River Valley to drain into the river. This solution
addressed one of the “principal sources of Anopheles albimanus” in Marianao that
continued to be a primary reason for malaria epidemics.370
By 1936, the Commission reported that there was not “any striking reduction in
malaria incidence in the Marianao area.” The absence, however, of any increase was
viewed as a positive sign that control efforts were starting to be effective. 371 The Malaria
Commission was, however, highly successful in the collection and study of anopheline
and non-anopheline mosquitos. Additionally, one species of anopheline mosquitos not
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previously found on the island was identified along with two species of Culex mosquitos.
More detailed studies of Deinocerites species were also completed. 372 Through their
work, MC staff were able to identify mosquito species that contributed to malaria
epidemics, while eliminating other non-contributing species from their inquiries.
In 1936, local response to mosquito control efforts according to some reports was
highly favorable. Since Marianao “is the residential suburb of the wealthier people of
Havana and in the demonstration control area are located Camp Columbia, many clubs,
Golf, Country, Casino, and the bathing beaches.” Additionally, “the district is now
practically free of mosquitos for the first time in many years, and the people express great
approval of Dr. Carr’s work and are giving it the best of support.” 373
At the same time, Carr was concerned about the public perceptions of the
Commission and the Rockefeller Foundation. In 1937, a colleague reported to the IHD
that Carr was hesitant to offer advice to malaria control projects outside of the scope of
the Malaria Commission. He was concerned that should those recommendations yield
negative results it would shed negative light on the Commission and the Foundation. 374
Not all local groups responded positively to the efforts made by the Malaria
Commission. In August 1938, Wilbur Sawyer, Director of the International Health
Division, in New York City, received a telegram from the Havana Biltmore Yacht and
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Country Club in Jaimanitas. The Club’s Board of Governors praised the strides made by
the Malaria Commission in decreasing mosquito populations in the area. Their telegram
went on to discuss how these efforts have damaged their property substantially. They
argued that Malaria Commission efforts “[had] resulted (sic) disastrous for our private
beach used by thousand (sic) members and their families.” The Club argued that the
draining of a swamp adjacent to the beach has led large amounts of mud to be deposited
onto the beach, muddying the local waters. They also argued that appeals locally were
unsuccessful. The Havana Biltmore Yacht and Country Club asked for the drainage
system to be moved to the other side of the beach instead. They stated that “[Rockefeller
Foundation] immediate action and intervention would greatly be appreciated.” 375
In response, Dr. Sawyer contacted local Foundation representatives in Cuba and
notified the Club of their actions. 376 Dr. Sawyer was later notified that the Malaria
Commission completed a report regarding the conditions of the beach. A Commission
engineer personally led the Chairman of the Board of Directors for the Club on an
“inspection tour” of the beach. The engineer later reported that “the result is that Dr.
Arellano is convinced that the mud on the beach at the Jaimanitas Club does not come
from the Viriato Swamp or our drainage system there.” The Foundation was “pleased that
this controversy [had] been settled in this way, since the drainage of the Viriato Swamp
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[was] one of the most important control factors in the control of mosquito breeding
carried out in Marianao.”377
Over time, mosquito control efforts produced slow but significant results. The last
epidemic in Marianao County was in 1934, prior to the creation of the Malaria
Commission. By the end of 1938, after three years of operations, Marianao County
experienced slow improvements thanks to surface drainage work of breeding grounds. In
residential and urban areas, mosquito density had declined. Additionally, non-anopheline
mosquitos “have almost disappeared.” 378 The Malaria Commission, however, argued that
the Almendares valley still had an Anopheline albimanus mosquito problem that
“remains to be solved before we can feel that the town might not be visited by a malaria
epidemic such as occur in Cuba at intervals of a few years.” 379 The MC’s work, however,
extended beyond Marianao County.
Malaria Survey
The second objective of the Malaria Commission was the creation of a general
survey of Cuba. The survey largely focuses on the environment with specific sections
detailing topography, meteorology, and hydrography while also addressing population,
malaria mortality in Oriente Province, and economic development. It also provides an
overview of malaria prevalence in specific regions of Cuba, starting with Marianao
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County and Oriente Province. 380 The survey itself was started in July 1936 in Bayamo, in
Oriente Province, and later that year moved to Manzanillo and the city of Holguín. 381
From the outset, there was a separation established between the Malaria Commission’s
mosquito control work and the effort to provide a comprehensive study of the island.
Foundation leadership acknowledged that it was impractical to wait for the survey to be
complete, which could take years, before starting work. Consequently, the Commission
had to move forward while gaining additional insight and survey results as they
progressed.382
The Malaria Commission designated a specific set of survey staff which included
a physician, “a sanitary inspector and a general assistant and driver” who travelled
throughout the region in a specially outfitted station wagon. 383 Members of the team
received special training for this project. The car was equipped with an electric generator
and projector for showing malaria films to local schools. It also was loaded with
collection supplies for both mosquito larvae and adults. The team was equipped with
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educational pamphlets, microscopes, and materials for collecting blood films, “and
necessary items for” the “examination of children and adults for splenomegaly.” 384
The Malaria Survey team conducted blood tests and physical examinations on
local students in each area they visited. The survey team collected blood films, or also
called thick and thin blood samples with the goal of gaining a 2 percent sample of the
region, while mapping out areas visited and tested. Initially, thirty school children are
tested from each school or the entire student body if not possible. Survey staff conducts
thick blood sample tests and follow up with thin tests if necessary. Efforts were made to
ensure the number of female and male students were both evenly examined. Staff also
conducted examinations looking for enlarged spleens in students by applying pressure
with their hands over the children’s abdomens. Ruptured spleens are one potential result
of malaria infections and an enlarged spleen is one indicator of the parasite. 385
During a visit to Oriente Province, the survey team along with Dr. Carr visited
local schools. Carr had been advised before visiting that the local children would likely
not react positively towards the Survey’s presentation and corresponding visual images.
He was informed that when previous efforts to conduct physical examinations of the
children had not been successful in the least. In fact, “the children were so frightened that
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he was not able to examine them.” Much to Carr’s relief and delight, this was not an issue
at the school and all of the children were willing participants in the planned activities. 386
When the survey team arrived in a community, they followed a set protocol that
encouraged participation from the public while also gathering data in a limited period of
time. Starting in the evening, a malaria film or set of films is played on the projector in
schools or other buildings. A portable generator was brought to power the projector
allowing for the films to be shown in buildings without electricity. The next morning, the
MC physician sets up a temporary clinic in a local home. At the same time, the staff
canvassed the community notifying families about the clinic and asked for children to be
brought for testing. The Commission’s car was used to bring people to these temporary
facilities. Examinations were carried out in the clinic and in local schools. Other staff
members collected “general data regarding history of malaria in the area, economic
conditions, topography, rainfall, etc.” 387 The survey inspector went door to door mapping
out potential breeding areas and other points of concern. If necessary, a MC sanitary
engineer or surveyor can be sent in later to provide a more detailed analysis of problem
areas. This information is collected and later used to determine where resources should be
allocated and to what communities. 388
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Malaria Survey staff used their presence as an opportunity to “advance public
health popular education” in area schools. When in a community collecting data for their
malaria survey, physicians paid visits to local schools. These lectures included
“explaining in appropriate terminology, the principal facts regarding malaria, its
causation, and method of transmission, symptoms, cure and prevention.” Charts drafted
by the Malaria Commission were distributed for placement in classrooms and teachers
were instructed on how to incorporate this information into their regular curriculum.
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The survey staff found that the examination of school children alone provided
skewed data. By focusing on school children, “certain factors which cause children to
abstain from attending school” were “correlated with factors which influence the
incidence of malaria.”390 Survey staff shifted their focus to gathering spleen and blood
indices on as many pre-school age children as possible. Similarly, blood samples were
taken in large numbers from infants aged twelve months or younger. This shift allowed
for the formation of a “more exact picture of the true incidence of the infection” than if
the focus had remained primarily on school-aged children.391
Despite the importance of pre-school aged children, the Malaria Survey staff
continued its examinations of school children as a critical part of their work. Samples
collected in Camagüey City, in Camaguey Province, showed that around fifteen percent
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of all children examined “had the enlarged spleen and about 7 per cent. Showed malaria
parasites when the blood was examined under the microscope.” 392
By 1936, the general survey conducted by Malaria survey staff highlighted the
need for a community health unit based off of the results from Marianao County alone. 393
In 1938, the Malaria Commission published its survey of Cuba which included a general
overview of topography, meteorology and hydrology, and population. It also included an
overview of the work accomplished by the then-functioning Marianao County Health
Unit. Outside of Marianao, the survey only included an in-depth analysis of Oriente
Province. Further detailed studies of much of the county remained. 394 Work started by the
MC would continue, providing maintenance on control projects. Their purview, however,
would be greatly expanded.
The Rockefeller Foundation initially believed it would be able to entirely turn
these programs back to local hands by 1940. This, however, turned out not to be the case.
Instead, the Commission continued to be run by both the Cuban government and the
Rockefeller Foundation. Programs were expanded to include more broad-based public
health services and education all in an attempt to address the serious challenges faced in
the areas of public health and sanitation.
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By the first half of 1939, the Malaria Commission had expanded their survey
operations to include two counties in Oriente Province, nine counties in Pinar del Rio
Province, and eight counties of Havana Province. Malaria control and drainage surveys
were in progress in the City of Camagüey and in Santiago de Cuba.
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Over the next

several years, the Malaria Survey’s work continued to expand throughout the island. In
1943, “inspection and plans for drainage work in progress” in Bayamo and La Fe were
finished. It was expected that work in Santiago would be completed by the end of the
next year.396
The Marianao Health Unit
The first of its kind, the Marianao Health Unit provides unique lens with which to
view the exchange of scientific information among the Rockefeller Foundation and its
International Health Division, the Cuban government, and citizens of Marianao County.
A model that was duplicated elsewhere in Cuba, this project perfectly demonstrates the
advisory model favored by the Rockefeller Foundation. Rather than unilaterally
distributing information to the general public, Health Unit programs used every
opportunity to engage the community, while largely using a local workforce. The Health
Unit was designed to far outlive the Malaria Commission and to, ideally, hold a
significant role in the local community as part of a modernized public health system.
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Through the Malaria Commission’s work, it quickly became evident that
programs were needed that would address the overarching health needs of the Cuban
people. The Malaria Commission was viewed as a short term project designed to set up
malaria control mechanisms that could be maintained in the future by another segment of
Cuba’s public health bureaucracy. The Marianao County Health Unit was established to
serve this purpose. 397 In 1934, the Rockefeller Foundation argued that Cuba was not yet
ready for the creation of “full-time health services and county health departments.” While
this was viewed as the ultimate goal, the Malaria Commission was established as a first
step that would ease the country into the project. The Rockefeller Foundation argued that
the health services and health departments, as they were familiar with, were “too foreign
to [the] Cuban background for real comprehension” and instead, “the ground work has to
be built up.”398 At the same time, MC staff recognized that the Cuban public was in dire
need of services that the Commission was simply not set up to provide.
By functioning as an extension or at the very least a sister to the Malaria
Commission, the Marianao Health Unit (MHU) was able to take advantage of several key
benefits that would otherwise not be afforded them. First, the Health Unit was able to
take advantage of the training, modern equipment, and funding provided by the
Rockefeller Foundation. The RF sent public health experts to the region to act as special
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consultants to the Health Unit as needed. Secondly, they were also able to establish a
facility with full-time staff. This is in stark contrast to the use of only part time staff in all
other local health administration offices and facilities. This includes other physicians,
technicians, nurses, etc., in the employ of the Health Section of the Cuban Secretariat of
Health and Welfare. All other employees under this structure were strictly part-time. 399
The Marianao Health Unit was established with a very clear agenda that
emphasized education and modern hygiene practices. In particular, there was a desire to
focus “attention” on “maternal and infant hygiene work, child and school hygiene,
communicable disease control in general and soil and other environmental sanitation, as
well as the important and exceedingly necessary public health education.” 400 As a result,
this agenda required interaction with the general public and the success of projects often
depended on the willing participation of the public and the creation of a sense of
community.
Local medical personnel and other staff were used in establishing this health unit,
as opposed to bringing in outside workers. In 1936, plans for the Health Unit were
finalized and the budget was passed by both the Cuban Department of Health and the
Rockefeller Foundation. A physician was hired to lead the unit who had experience in
Cuba’s Malaria Commission. The doctor was awarded an RF travel grant to visit various
public health programs in the United States in order to gain further insight into how the
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Marianao Unit could be most successfully run. Two nurses were also assigned to the new
unit, with one of them having just finished an 18 month fellowship to study “public
health nursing in the United States and Canada.”
Under the umbrella of the Marianao Health Unit, a Rockefeller Foundation
representative Estus H. Magoon outlined a modern urban sanitation system that was used
as a model that could be implemented elsewhere. Working with the International Health
Division from 1919 through 1957, Magoon was a sanitary engineer who was based in
Havana but travelled frequently throughout the region. 401 His plan included a
“cooperative sanitary engineering demonstration” that provided part of the town of
Marianao with a “modern, efficient sewer system, utilizing original and ingenious
economies which enable the work to be done at comparatively little cost.” 402 Funding for
the project was secured and construction started on the project in 1939. The intention was
to duplicate this project throughout the region. 403
In addition to improving sanitation for the community as a whole, efforts were
also made to address problems in individual homes as well. Sanitary Inspectors
conducted frequent home visits in the community in order to determine problem areas,
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distribute educational material and to answer questions. 404 The Health Unit also worked
to disseminate information regarding health and hygiene to the general public. Nurses
visited homes to provide hygiene education to families. Working in a small local area,
health unit staff were able to build a relationship with area residents. During routine
visits, staff frequently uncovered more serious health problems including the presence of
tuberculosis. Initial examinations could be performed in the home and then referred to
unit physicians for confirmation if required. 405
In order to help facilitate these dialogs, a bulletin, entitled Salud y Sanidad, was
published and included information on “personal hygiene, sanitation of the home and
school and facts regarding certain preventable diseases.” 406 Pamphlets and bulletins were
printed by the thousands about topics including malaria catechism, soil sanitation,
tuberculosis, venereal disease and hookworm disease. In 1938, almost one hundredseventy thousand copies were made and distributed. The next year, that number increased
to one hundred- eighty thousand copies. These monthly bulletins were provided to
schools and residents of Marianao. They were also distributed throughout the entire area
to “schools, officials and in general any one (sic) who requests the bulletin to be sent
gratis.” 407
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Marianao Health Unit facilities served as a community center with events for all
ages, with the overarching goal of improving the public health through education and
civic involvement. MHU staff used patient visits as an opportunity to enroll parents and
children in “various education groups and ‘clubs.’” Unit facilities hosted various lectures,
“conferences, classes, talks, and exhibitions of health motion pictures.” 408 While the
Health Unit headquarters acted as a base of operations, the staff frequently took their
message straight to the community.
County schools were considered critical to advancing public health and hygiene.
During 1938, Unit nurses and its physician gave 759 talks in 116 county schools reaching
an estimated 4,250 students. 409 The goal of these talks, however, was not necessarily to
decrease mortality rates among children. The Marianao Health Unit argued that mortality
rates for children were relatively low and while children were exposed to communicable
diseases, they were able to “resist them rather well, having relatively low…fatalities.” 410
Instead, schools were targeted for public health education for two reasons. First, this age
group possessed the curiosity and interest necessary to absorb the information and
implement it into their lives. Second, parents would, consequently, be educated by their
children and then would take an interest in these projects. 411
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Lectures and events at local schools enabled MHU staff to examine facilities and
to work to address sanitation issues directly. At these events, parents were encouraged to
actively participate in improving conditions for their children. For example, the safety of
latrines, also referred to as soil sanitation, was a prevalent problem in area schools.
Health Unit personnel encouraged the creation of a parent-teacher group that would help
implement solutions. This group raised money from parents at various “fiestas and
entertainments” that was used to purchase concrete and materials for latrines.
Additionally, the parent-teacher group worked with the Health Unit staff to install new
latrines for the school. The Health Unit loaned a laborer, with prior experience, to help in
its construction. The rest of the labor force was filled out primarily by fathers of the
children attending the school. 412 Similarly, the Health Unit encouraged and supported the
creation of play grounds and vegetable gardens on school grounds. These efforts were
particularly popular among mothers and children both. 413
Additionally, school visits also allowed Health Unit staff to identify health
problems among students. In 1938, almost fifteen-hundred students were examined by a
staff physician in over nineteen schools. Follow-up visits to individual homes were
conducted by nurses who answered questions and provided referrals. Children were then
referred to dentists and physicians outside of the Health Unit staff when necessary. In
1938, nurses made home visits for 1,639 students. Of those, 527 received “medical
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attention from private physician or clinic other than the Health Unit and 523 received
treatment from a dentist.” 414
Similar methods were used in addressing the threat of communicable disease.
Between 1938 and 1939, 209 cases of tuberculosis were diagnosed in Marianao. Almost
all of those cases were identified as a result of home visits where between unit nurses and
sanitary inspectors, nearly every household in the Marianao was visited. All potential
cases were made follow up appointments at the clinic for further testing. There were 719
x-ray examinations made as a result and ultimately, six patients were “admitted to the
Sanatorium.” The other patients were directed to treatment clinics in and around
Havana.415
The Marianao Health Unit employed a variety of methods to engage and involve
the public with its projects. Health education was provided in schools and students were
provided with information and literature to take home to their families. These health
education efforts produced immediate results. In one case, a nurse visited the home of a
patient with typhoid fever only to find that the family had already followed all
recommendations made by the Health Unit literature. The family inquired about the
possibility of receiving immunizations for the disease. Upon inquiry, the parent stated,
“We read the health bulletin which our child brings home from school every month.” 416
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In another case, Dr. Henry Carr detailed a patient visit where a young boy presented with
a severe case of hookworm disease. The boy was sent to the clinic by his parents, with his
older brother as an escort. Carr asked the child why he decided to come to the unit. He
stated that “his mother had read in the health bulletin one of the health stories which
described hookworm disease and [she] thought from reading this story that perhaps the
boy’s trouble might be that condition.” 417 While not the norm, these examples were by no
means isolated incidents.
Early response by the health unit allowed for the rapid control of an outbreak of
typhoid in the Coco Solo tenement section of Marianao. The Director of the Marianao
Health Unit personally investigated and found that a contaminated spring was primary
water source for the community. Once identified, boil orders were issued and additional
education detailing prevention methods were implemented. As a result, no new cases
were reported. Additionally, “people living in houses with typhoid cases and in the
neighborhood of such were given the three injections of (sic) typhoid vaccine.” 418 Within
the Coco Solo neighborhood, 567 people were immunized. 419
Home visits, also, provided an opportunity to correct misinformation, reeducate
families, and provide reassurance when needed. One common problem facing nurses was
the reluctance to report cases of communicable disease. This was true for both patients
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and physicians and was the result of unfortunate past experiences where “to report the
case might and probably would mean the imposition of disturbing and frequently useless
measures.”420 Patients and physicians also feared the imposition of out of date and often
useless measures eradication methods. One concern was that terminal fumigation would
be used in households. Terminal fumigation, a method of disinfection, “including the use
of vapors, smokes, or gases,” had long since been regarded by the American medical
community as ineffective. In most cases, if the location “has been properly cared for,
there is practically nothing left to be destroyed.” 421
The home visits made by the Marianao Health Unit provided more accurate
reporting of illness and fatalities as compared to other similar units run by the Rockefeller
Foundation in other nations. 422 In 1938, the health unit reported 111 cases of typhoid and
parathyroid fever that resulted in 186 home visits. The Foundation argued that this was a
“better record” than in other countries where “the health unit has been functioning longer
than in Cuba.423 This was also true in the case of measles where 103 cases led to 165
home visits. Similarly, cases of tuberculosis and diphtheria were also followed up by Unit
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staff. When necessary, nurses made repeat visits to certain homes accounting for the
disparity between cases and home visits. 424
At the same time, home visits also provided the opportunity for nurses to model
ways to avoid spreading disease. It also allowed nurses to determine if immunizations, in
the case of typhoid, were necessary and to make arrangements if that was indeed the
case.425 In 1938, the Health Unit performed 995 typhoid immunizations, seventy-one
small pox vaccinations, and thirty-one immunizations for diphtheria.426
Public involvement in the unit was not limited to area residents. Similar to the
Malaria Commission, the Marianao Health Unit worked with the International Health
Division to provide additional training and resources. Practical field training courses were
available for medical professionals. 427 In 1937, x-ray equipment was provided to the
Health Unit to aid in identifying tuberculosis cases. Supplemental training was provided
by Dr. Clifford Wells, who was part of the IHD staff, in reading thoracic radiographs
used in diagnosis in the disease. 428
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In addition to their work addressing the threat of communicable disease, maternal
hygiene was also a primary focus of the Health Unit. In most cases, the Unit Director and
nurses made monthly home visits to each expectant mother. Examinations of the mother
included measuring blood pressure, urine tests, and a blood Kahn test. Expectant mothers
were also provided transportation to appointments at the Havana-based Health Unit clinic
as necessary via the Unit’s station wagon. In 1938, 19 expectant mothers were treated for
syphilis. This was one of the reasons given for private appointments at the Havana clinic.
The Kahn Test was an efficient test for syphilis that did not require incubation of the
blood sample. Any abnormalities were addressed by the director who provided “advice
and instruction” or referrals were provided when necessary. In those cases, expectant
mothers were given appointments at the Health Unit clinic or with a private physician. 429
Nurses provided “instruction and practical demonstration of prenatal care and preparation
for confinement.” 430 Post-parturient visits were also made. 431
Additionally, nurses organized classes for pregnant mothers on a variety of topics
including “instruction and practical demonstration of prenatal care and preparation for
confinement.”432 Initially a midwife was not on staff at the Unit, it was something that
was being investigated. Nurses, however, continued their work with mothers through the
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child’s infancy. Home visits, educational demonstrations and lectures were part of the
Health Unit’s efforts to provide support for families at each crucial milestone. 433
The Health Unit Director was careful to note that these visits were not “curative”
in nature, but were instead “preventative.”434 The Director of the Health Unit argued that
“it would be more than easy to have here a large, free medical clinic for dispensing
prescriptions. This is carefully avoided and preventative and education work only is
carried on.” 435 The Marianao Health Unit is not a medical clinic because it was
determined that sufficient facilities already existed in Havana. The vast majority of the
work carried out by the health unit is performed in individual homes. Further testing and
consultations were carried out in unit facilities.
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The Marianao Health Unit also made efforts to establish their projects as part of
the Cuban government. For example, the Unit’s tuberculosis clinic sent reports and
statistics to the National Tuberculosis Council. This was part of a “fortunate
arrangement…made with the National Tuberculosis Council” which was a “part of the
Corporative Council of Education, Sanitation and Welfare.” 437 This arrangement allows
the Health Unit’s tuberculosis clinic to function as a subsidiary of the National
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Tuberculosis Council.438 In return for disease case reporting, the “Council places at the
disposition of the Unit its treatment facilities in two clinics in Havana and, as far as
possible supplies beds in La Esperanza Sanatorium for such cases as need to be
hospitalized.” 439 This cooperative effort prevented the duplication of community efforts
and makes best use of limited resources.440
The Health Unit also made use of the concrete plant built by the Malaria
Commission and used its products in many of its sanitation projects. By 1938, the
concrete plant was producing various lengths piping, ditch lining and culverts in addition
to sanitary latrines, special molds, concrete slabs for ditch sides, manholes, and
bridges.441 Based on current evidence, however, it is not clear who profited from the
production of these materials or if additional materials were made and sold for profit.
By the mid-1939, the Rockefeller Foundation and the National Department of
Health were working on plans to establish a new county health unit in Oriente
Province.442 In 1941, a budget was created by the Rockefeller Foundation to implement
the new project. The RF was pleased with the progress shown by the health unit arguing
that “it has served well as a demonstration area with a well-rounded public health
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program which is fundamentally different from the usual type of health service in
Cuba.”443 In 1939-1940, there were 128 established municipalities on the island. In each
of them, organized public health work was conducted by municipal departments that
could function on a “more efficient basis in order to utilize modern methods of disease
control.”444 Even before funding had been officially allocated, malaria control
demonstrations had already been presented in Oriente. Financing was also provided for
engineering studies in Santiago and Bayamo. 445
This work received a positive response from the Cuban government, as well. Both
the Minister and Director of Health “expressed the [desire] for the extension of this type
of local health organization and [hopes] that it can be included in the reorganization of
the Cuban governmental system.”446 Despite their positive responses, both the
Rockefeller Foundation and the Cuban government allude to larger problems present
within the island nation. The Marianao Health Unit provided a valuable service to the
community while also serving as a model for future projects. These additional units,
however, did not appear with the ease or speed initially projected by either the
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Foundation or the Cuban government. There were a series of issues that prevented this
work from moving forward.
Acknowledging the success of the Malaria Unit, the Rockefeller Foundation was
forced to reevaluate their plans and projections for their work in Cuba. In 1940, internal
Foundation reports detail the difficulties they experienced when trying to adhere to the
original Cuba project timeline. The Cuban government, while enthusiastic and wellintentioned was often unable to provide promised funding on schedule or otherwise.
What funds were allocated were far short of what was pledged. Also, plans for the local
government to take over funding the project after the first several years did not occur as
expected. Additionally, the creation of additional public health units modeled after
Marianao’s were much slower to realize than anticipated. 447
At the same time, Cuba was also in the middle of a period of political and
economic unrest. With frequent and widespread political change, “the tenure of office of
Ministers and chiefs of Departments, and even of subordinate personnel, has been short.”
This instability undermined the efforts of Commission staff to work with the government
on a wide range of issues from funding to the loaning of public space and personnel.
Newly appointed officials were not obligated to adhere to pledges made by the previous
administrations. Also, the economic crisis felt throughout Cuba severely limited funds,
even more so than expected. The Cuban government itself faced substantial and far
reaching cuts. The Rockefeller Foundation provided funds for several additional years,
only this time establishing a more firm end date. While this set of circumstances limited
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the viability of expanding the Malaria Commission to the scale once hoped, it does not
eliminate the achievements reached during its tenure. 448
Challenges and Conclusions
The Malaria Commission established by the Rockefeller Foundation’s
International Health Division was successful in achieving some of the goals set forth by
project creators. Survey work was meticulously collected from across the country,
including rural and mountainous areas that lacked easy access. Detailed and varied
mosquito control procedures were implemented in Marianao County with the help of the
Cuban government and the local community.
Building off of the success of the Malaria Commission, the Marianao County
Health Unit was established to address the broader health care needs of the local
community. Addressing everything from contagious disease to pregnancy, a variety of
tools were utilized to educate and involve the general public. The Marianao Health Unit
“has been successful, there is no doubt. A great deal of useful, pioneer work has been
accomplished, and the pattern set for future units when the time comes.” 449 The Malaria
Commission Survey provided nuanced data and maps that provided a comprehensive
understanding of the local environment while also detailing current and potential
mosquito breeding grounds. Despite the shortfall in its implementation and plans for
expansion, the Malaria Commission made significant progress in achieving its primary
aims.
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Despite their best efforts, political unrest and economic crises undermined the
efforts of the Rockefeller Foundation. In the years prior to the creation of the Malaria
Commission, Cuba faced significant political upheaval. The United States facilitated talks
between the Machado government and their opposition. A general strike led to the coup
d’état that removed Gerardo Machado from office while installing Carlos Manuel de
Céspedes as President of Cuba. This was followed by the “Sergeant’s Revolt” led by
Fulgencio Batista. Ramón Grau San Martín was installed as provisional president only to
be ousted by Batista shortly thereafter. Grau’s brief tenure was termed the “government
of one hundred days.” 450 Following Grau’s removal, Carlos Mendieta became president
but only served from January 1934 through 1935. 451 It was during this period that the
Rockefeller Foundation negotiated with the Cuban government regarding the creation of
the Malaria Commission.
Despite assurances by the Cuban government that complementary funding would
be provided to support the Malaria Commission, continual regime changes made this
impossible. In 1936, Miguel Mariano Gómez was installed as the President of Cuba only
to be ousted from office a year later by Batista. Gómez was replaced by Federico Laredo
Brú who served until 1940 when Batista was elected president. With the conclusion of
Batista’s term, Grau was elected in 1944 as replacement. 452

450

Palmer, Sánchez Cobos, Piqueras, eds., State of Ambiguity, 304; Argote-Freyre, Fulgencio Batista, xi.

451

Argote-Freyre, Fulgencio Batista, 199-201.

452

Ibid., 201-203, 224-229.

155

This period of unrest made it impossible for the Malaria Commission to move
forward according to initial plans. Originally, the Rockefeller Foundation was confident
that employee salaries and field expenses would be covered by the Cuban government
after providing initial training. The Foundation believed their involvement could be
ultimately limited to supplemental technical support. 453 In light of Cuba’s political
climate in the years prior to 1935, this was an unrealistic expectation.
The Rockefeller Foundation continued its efforts to gain the support of the Cuban
government with each new administration. Dr. Henry Carr, the consulting director of the
Malaria Commission, visited Oriente Province along with high level officials in the
Cuban government. Carr was confident that he had been successful in “arousing interest”
among the government representatives. Even so, Carr was working with an
administration that would be replaced within twelve months.454
In 1934, the United States abrogated the Platt Amendment. Enacted by the United
States Congress in 1901, the Platt Amendment effectively limited the sovereignty of
Cuba during its more than thirty year existence. 455 At the time of the Platt Amendment
repeal, the new Cuban government was no longer under the shadow of the Platt
Amendment and functioned with greater autonomy than before. Complicating matters
were the intricate ties binding the Cuban and US together. Policy changes by new Cuban
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administrations frequently held implications for US business interests on the island.
Agrarian reform was one such point of connection. 456
Despite this, the Rockefeller Foundation plunged forward with their plans based
on the assumption that the positive response by the Cuban government would continue.
Although the Cuban government did not disapprove of the Malaria Commission or the
Rockefeller Foundation outright, their commitment to provide funding and support
waned at times. In 1938, the Cuban Congress adjourned without approving a new budget
for the fiscal year. The Cuban Government failed to increase funding for the projects as
promised and the RF continued to bear primary financial responsibility for the Malaria
Commission and the Marianao Health Unit. 457 From July 1, 1935 through December 31,
1940, the International Health Division of the Rockefeller Foundation “designated to this
Commission a total of $50,945 for surveys and studies” alone. Further funding was
provided for the malaria control project and later in the health unit. 458 Figures detailing
exactly how much the Cuban government contributed to the Malaria Commission is not
currently available.
In 1941, the Rockefeller Foundation reported plans for the Cuban government to
incorporate the Malaria Commission into its bureaucratic structure after the completion
of two additional years with Foundation support. Under the newly adopted Cuban
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constitution, the Commission would become a part of the Cuban Health Department.
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The Rockefeller Foundation maintained an optimistic outlook despite mounting evidence
to the contrary. In 1942, the RF stated that the “ultimate aim of the Marianao Health Unit
[had] not yet been accomplished.” And yet, further funding was recommended for at least
another year or two. It was noted that substantial turnover in government offices during
this period of instability prevented plans for Malaria Commission expansion projects
from moving forward. 460
Political unrest in Cuba led to the creation of a variety of legal hoops that the
Rockefeller Foundation was obliged to jump through to continue their work in the
country. Labor laws became increasingly complicated during the late 1930s and the
Foundation was required to hold a number of insurance policies to protect their projects
in the region. An auditor and a legal advisor were employed to ensure the Malaria
Commission was compliant with Cuban regulations. Additional policies for worker’s
compensation and holiday pay were also taken out. The RF noted that they had not been
required to take out these types of policies in any other region where they have
worked.461
Additionally, the Foundation also had to hire a Customs Broker to receive
shipments from the United States to the Malaria Commission in Cuba. This was
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previously taken care of by a member of the Commission staff. Each order was charged
five dollars further adding to the expense incurred by the RF. Changes to the Rockefeller
Foundation’s Central Office, moving from Kingston to Havana, required the relocation of
key U.S. personnel. These employees were also forced to jump through various legal
loopholes upon arrival despite gaining government permission for coming to Cuba in the
first place.462 The Rockefeller Foundation complied with these new rules and regulations
while expanding their budgets to address these additional expenses. Complicated labor
laws were not the only result of Cuban political unrest. Funding shortfalls had far
reaching implications, including to projects already underway.
The Cuban government failed to complete planned renovations to the Finlay
Institute and was unable to uphold their role in health training initiatives. In 1937, the
Malaria Commission and the Marianao Health Unit started a training program for local
health officers that was based out of the Finlay Institute. The Director of Health at the
Finlay Institute, Dr. Ramos intended to expand the Institute to become a teaching center.
His plan was to bring “health officers from the 128 Municipalities of the Republic to the
Institute in groups of ten, for a course of instruction lasting 3 months.” 463 Training would
include laboratory work on malaria and education to address local health issues such as
those found at the Marianao Health Unit. This project was abandoned by April 1938.
Renovations at the Finlay Institute were incomplete and some laboratories were left
entirely unequipped and were likely to remain that way. Additionally, “in at least two
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instances these health officers completed their training and returned home to find their
jobs had been given to political appointees” and “needless to say, other health officers
cannot be induced of take the course of training.” 464
Similarly, the Rockefeller Foundation fellowship program for Cuban health
professionals was also unsuccessful. Dr. Ramos also advocated for this program. He
solicited applications from qualified and worthy recipients but this project was halted by
the Cuban government as well. Out of five candidates only one was deemed suitable. The
others were unable to “secure Government approval” because they were deemed
“undesirable from a political point of view.” Additionally, there was “much delay and
difficulty in securing approval for the one application.” 465
The Rockefeller Foundation’s work in Cuba was plagued with problems from
almost the beginning. Government turnover, increasingly complicated legal codes, and
funding shortfalls prevented the expansion of RF programs in Cuba. As early as 1938, the
Foundation’s Representative in the Caribbean Region, B. E. Washburn urged RF
leadership not to expand projects in Cuba. While he maintained that the Malaria
Commission and its work was crucial, he urged for the rapid completion of the program.
Washburn wrote that “unexpected changes in laws and regulations and in the
requirements (which we do not know about and do not understand) with which we have
to comply in order to carry on our work, certainly do not increase our capacity for
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effective service.”466 He also argued that “the conditions under which we are working at
present are entirely different from those which existed three years ago when our
cooperation began” and “the only thing to be done is to continue the Malaria Survey and
make every effort to complete it as soon as possible.”467 The Foundation started limiting
the budgets of the Commission annually while the Cuban government failed to supply the
promised funding. Despite this, RF funding was still provided for the Malaria
Commission through 1945.
The Malaria Commission in Cuba was successful in meeting some of their
primary aims. The Marianao County facilities served as a base for ongoing malaria
control projects that made significant strides towards eradication goals. Complicated
environmental conditions required a more innovative and often nuanced approach to
mosquito control. Large scale solutions were often impractical and ineffective. The
Malaria Survey Unit provided detailed information that was useful in building a clearer
picture of the malaria problem in Cuba.
At the same time, however, their progress was often slower than originally
projected. The Marianao Health Unit was able to fill a gap in patient services present
within the Cuban Public Health bureaucracy. Nurses and sanitation inspectors were able
to achieve a rapport with area households that allowed for greater identification of
disease. Unit staff provided preventative education, vaccinations, and medical testing,
while facilitating treatment with other local facilities. Expansion projects, however, were
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also undermined by political turmoil and an economic downturn. The Malaria
Commission made significant strides in their work in Cuba, but ultimately fell short of
their often- overly optimistic aims. Although the Cuban government promised to
contribute to the costs and perhaps even assume total control when the RF completed its
work that did not happen. Political instability, lack of a sound fiscal policy, and
increasing distrust of policy on both sides led to the Rockefeller Foundation progressively
limiting the scope of their work and funding for it, while still attempting to meet their
initial project goals.

162

CONCLUSION.
In a 2010 article published by the Canadian Journal of Latin American and
Caribbean Studies, historian Steven Palmer conducted an interview with fellow scholar
and Latin Americanist Diego Armus in which they discussed the current direction of
research on public health in Latin America. Armus stated that some scholars choose to
focus on institutions, important individuals, or another method as a way to address the
history of public health. Regardless of their method, Armus argued that
The emphasis of these accounts is on the study of state interventions—or lack of
them—to encourage preventative policies and preserve and/or restore collective
health. It focuses on the moments in which the state—based on considerations
that go beyond the strictly medical and are shaped by political, economic,
cultural, scientific, and technological factors—has promoted health-specific
actions.468
This dissertation looks at the role of institutions in shaping the development of Cuban
public health and include Spain, the Catholic Church, the US and Cuban governments
and the Rockefeller Foundation. These institutions often worked concurrently with both
similar and competing interests. Efforts to modernize the Cuban public health were not
limited to these figures but were often pushed forward by scientists, researchers, and
professionals.
Each chapter addresses a different aspect of modernization projects in Cuban
public health although they were not as successful as initially hoped. In the first chapter I
examined the involvement of the United States starting with Cuban wars of
independence. Years of war led to the destruction of infrastructure, government services,

Steven Palmer, “Historiographical Reflections on Health and Medicine in Latin America: A
Conversation with Diego Armus,” Canadian Journal of Latin American and Caribbean Studies 35, no. 69
(2010): 23-24.
468

163

economic instability, and political unrest. Spanish efforts to adapt and modernize came
too late. Although initially reluctant to become directly involved, the United States
entered the War of 1898 for a number of reasons ranging from an increasing public
pressure to the growing presence of US economic interests on the island. Efforts to
modernize during the US occupations were in part but not only do the threat of yellow
fever in the region. The US established a government in Cuba modeled after their own
and further limited the sovereignty of the Cuban Republic. There were significant strides
made in creating or repairing infrastructure but a sufficient and stable administrative
apparatus was not in place to ensure the success of this project.
In the second chapter I address the development of Cuban medicine prior to the
twentieth century. Both the Spanish colonial authorities and the Catholic Church were
crucial to the development of universities, medical professionalization, the creation of
hospitals and other public health facilities. Even with efforts to secularize public health,
the Catholic Church was able to adapt and continue to play a role in modernization
efforts. Unfortunately, the function of many of these programs in reality fell short of their
initial goals. In the case of the Protomedicato, ideally this system would ensure the
licensing of competent and qualified medical professionals. In reality, this system
included unqualified practitioners who slipped through the cracks while qualified health
workers were generally only located in urban centers. At the same time, patients often
went to local healers. Despite the efforts of the Spanish crown, the same infrastructure
that allowed the Protomedicato to work in Spain did not exist in Cuba.
In the third chapter I examine the origins of the Rockefeller Foundation and their
early involvement in Cuba. This chapter highlights the significant ties established
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between the Foundation and Cuban leaders, while also detailing RF efforts to modernize
public health in other areas of Latin America. The Rockefeller Foundation initially
planned to limit their involvement in public health development to a financial and
advisory capacity. They instituted preventative measures designed to keep the Foundation
from becoming entrenched in any one country. Demanding involvement at all levels of
local government was one such step. This chapter argues that this primary goal was
critical to the successes and failures of Foundation projects with the University of Havana
Medical School and the Malaria Commission.
In the fourth chapter I examine efforts to modernize the Cuban education system.
Ultimately, the goal of this modernization project was the creation of a larger and more
qualified group of students capable of successfully achieving a university education.
Although the US strongly influenced the restructuring of the Cuban system of education,
it was through a combination of a number of factors including unrealistic expectations in
teachers and lack of sufficient infrastructure and resources that undermined their efforts.
Despite shifting to a secular system, the Catholic Church persisted and continued their
involvement in education by making the changes necessary in a modernizing system.
At the same time, the University of Havana Medical School was unable to
successfully modernize both due to a failure to make sufficient changes to their policies
to accommodate a changing student body and in the failure of the educational system to
supply suitably qualified applicants. In this case, the Rockefeller Foundation did achieve
their primary goal of providing expertise, although not financial assistance. This
particular case highlights the frustrations experienced by University professors and
scientists and demonstrates how entrenched these problems were within the system.
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Unable to achieve change on their own, these professionals sought the outside assistance
of the Foundation after years of attempting to work within the Cuban system of
education. Despite the fact that the Foundation was unsuccessful in using their influence
to modernize the University, this example explores the bilateral exchange between Cuban
and US parties. Cuban physicians were well aware of most of the problems detailed in the
Foundation’s review but were faced with the need to modernize their program to keep up
with advancements in medical education in the United States.
In the fifth chapter I examine the development of the Malaria Commission, the
creation of a detailed malaria survey and eradication protocols and the formation of the
Marianao County Health Unit. After having achieved success in Cuba in their yellow
fever control efforts, the Rockefeller Foundation partnered with the Cuban government in
creating the Malaria Commission. This project was initially designed as a model that
would be eventually implemented throughout the country. Providing training, technical
support, equipment, and funding, the Foundation relied local health personnel, doctors,
scientists, engineers, and Cuban public health administrators to run the programs. Many
of the eradication techniques were developed and subsequently implemented with locally
produced materials.
This project met the ideal criteria put forth by the Rockefeller Foundation and yet
despite their best efforts they were unable to achieve their initial goals. The Commission
received support from all levels of Cuban government for these projects, but political
instability, rapidly changing government regulations and insufficient financial support
prevented this project from being successful. Other health units were costly and only a
few additional centers were established throughout the country. The malaria survey
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progressed far more slowly and was more costly than initially projected. Control projects
were more complicated due to Cuba’s topography. The health unit was reliant on access
to hospitals and other medical facilities found primarily in urban centers because patients
were referred for treatment elsewhere. As this project moved into the 1940s, the
Foundation feared becoming further entrenched in the Malaria Commission and ceased
financial support after 1945. Information regarding the future of the Commission or the
health unit after this date is not currently available.
This research highlights certain commonalities among the institutional efforts to
modernize public health and why those efforts at times failed. War both advanced and
undermined these efforts. Infrastructure was destroyed during the wars of independence
but pushed forward the need for reorganization in the years following. This political
instability carried on into the twentieth century and crippled efforts made by the Cuban
Republic. Economic instability brought on by the destruction of sugar crops during years
of war, changes in the international market, and the creation of protectionist economic
policies prevented or at least undermined recovery efforts in post-war periods. A lack of
sufficient capital to commit to public health projects was a challenge faced by the Cuban
Republic. At the same time, this same instability resulted in the dramatic rise in US
economic interests in Cuba. US involvement in the War of 1898 and in their subsequent
occupations pushed modernization forward as a priority both in education and in public
health. In each of these cases, successful modernization was not achieved through the
creation of perfect bureaucratic structures or through institutions. Furthermore, there was
often a significant gap between the ideal and reality.
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Not all efforts to modernize Cuban public health during this period failed. Despite
the difficulties and conditions discussed previously, some institutions were able to make
significant strides. The Catholic Church persisted in their projects despite exclusion under
new secular guidelines. The failure of some of the secular educational and health
structures to become fully realized allowed for the Church to continue and to carve out a
niche under new regulations. The faculty at the University of Havana Medical School
used their influence with the Rockefeller Foundation to request a review, whose purpose
was to promote changes the faculty already knew were needed. By employing the
Foundation as a tool, these professionals were able to exert a degree of agency previously
unexplored in current scholarship. At the same time, the Marianao Health Unit
implemented public health education programs, performed preventative health screenings
and provided vaccinations to local residents. These efforts were successful as a result of
the engagement of local medical professionals, scientists, and public health officials with
the public. The engagement, acceptance, and support of local residents and their
interaction with the Unit helped make these efforts more successful.
This dissertation fills a significant gap in the current research on Cuba while also
contributing to a growing body of scholarship that addresses public health one part of a
larger state-wide push for modernization. Time and space prohibit sociopolitical
expansion on a number of issues including the Great Depression, World War II, and the
later US occupations. It argues for a more nuanced understanding of the bilateral
relationship between the US and Cuba. This dissertation also explores the agency of
Cuban leaders, institutions, and medical professionals in shaping the modernization of
Cuban public health. This work demonstrates the importance of Cuban actors, not as
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disconnected from the larger narrative, but as having a significant impact and relevance
in the development of Cuban public health.
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